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The present position of the injection treatment of varicose 
veins should properly be determined by the late results. 


Sufficient time has not elapsed in this country for the | 


really late results to be available in large numbers, and, as 
the variables in assessing the results are numerous, it is 
difficult to come to definite This difficulty 
is so great that some observers have returned to ligature 
treatment in numerous cases. Most of these cases appear 
to us to be curable without ligation if the injections are 
given at longer intervals. Such factors as the tendency 
to the disease, the difficulty of classification, and the 
variety of solutions employed all enter into the problem. 


conclusions. 


Types of Cases 

It is well known that in any clinic in which the cases 
are followed carefully for some years a residual number 
become chronics. This type (A) presents a multiple 
spongework of relatively small varicosities, and although 
the patients have been greatly improved symptomatically 
by injection treatment alone, numerous varicosities, having 
a large total blood volume, remain. In 
type presents in the late stages one main trunk, which 
can be either injected or ligated, but in most instances 
this fortunate termination not occur It would 
appear that this is the one variety in which, could it be 
diagnosed early, a preliminary ligation of the internal or 
external saphena, or both, should be practised and in 
some cases combined with injection. As a guide we have 
the good results of Babcock’s extraction operation, com- 
bined with local excisions, in the case of soldiers on active 
service. Followed over a period of five years the cures 
are in the region of 80 per cent.’ Jeannel’ gives 60 per 
cent. for multiple resections and 95 per cent. for total 
saphenectomy, the latter in seventy-seven limbs. 

The other chief types which present themselves are: 
(B) The single varicosity, generally with a positive Tren- 
delenburg sign. In this almost any variety of sclerosing 
solution injected into the empty vein will give a good and 
It is unnecessary to ligate the vein. 
with positive Trendelen- 


some cases this 


does 


lasting result. 
(C) The more extensive type, 
burg sign and perhaps also evidence of a greater or less 


degree of deep reflux, may be treated most effectively | 


by using the more caustic varieties of solutions. 
types (B) and (C) the degree of varicosity and the number 
of injections of salicylate (40 per cent.)-saline (10 per cent.) 
that were required have been given before* as: 


Very severe in 5 limbs, requiring a total of 24 injections—Av. 4.8 

243 661 


In these | 


or an average of 2.7 injections per limb in 150 patients. 
This finding has held in cases done later. What has been 
named the “ stiction ’’ effect, in which the walls of the 
vein collapse and stick together almost at once after the 
injection, and so remain, occurred in fifteen of these cases. 
Continued observation indicates that this very happy state 
of things remains permanent for six years, and is presum- 
ably a cure of the particular veins involved. It is to be 
noted in this connexion that the best and most lasting 
results obtained by Linser and Zirn* and by Fischer® were 
procured by the use of mercuric chloride before this 
solution was abandoned on account of its danger to the 
general health. 

William M. Cooper* based a study on 3,164 cases 
requiring 35,000 injections of various solutions, and 239 
cases of extensive and recurrent varicose veins treated 
by preliminary ambulatory ligation and subsequent injec- 
tion, a proportion of about one to thirteen. He finds that 
the majority may be treated successfully by injection alone. 
No definite figures are given for cases treated by any 
single method, neither is the number of limbs stated. If 
each case represents one limb the average number of injec- 
tions per limb was eleven, or more than four times those 
required in our series. He points out that some patients 
cannot be treated successfully in this way without pre- 
liminary ligation, which in a valveless vein protects the 
thrombus from recanalizing. He considers that the first 
thing to do is to classify the patient by means of the 
Trendelenburg test. Now this test, which was described 
by Brodie’ fifty years before Trendelenburg, has, when 
positive, a perfectly definite meaning, and used to have 
an equally definite one when it was negative. It seems 
to us that some writers confuse the issue by adding to 
the sign when it is negative the positive evidence of a 
reflux of blood from the deep communicating veins. This 
has nothing to do with Trendelenburg’s sign as formerly 
understood. It may occur whether the sign is positive or 
negative. These further additions to the nomenclature 
are called ‘‘ Trendelenburg double ’’ and ‘‘ Trendelenburg 
ni.’’ When double the veins fill both by superior and by 
inferior reflux, and when nil they do not fill at all. When 
the test is positive Cooper is in favour of high ligation of 
the internal saphena, but, as we can show (Tables II and 
Ill), there are many cases in which injection alone answers 
equally well and the patient is saved an operation. Our 
own figures for ligation are three limbs out of 952. When 


| the reverse flow is through the incompetent communicating 


veins Cooper would proceed directly with injection, but if 
the veins are large a preliminary ligation is performed at 
the highest point at which a reverse flow can be demon- 
strated. Our experience has frequently been that all such 
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veins can be obliterated by Inge ctions alone, 


] except at the 


actual points where the perforating veins emerge and join 
Turner Warwicl 


the superficial circulation. considers 


that hgation below the deep fascia is safer than injection 


for the remaining cul-de-sac of a perforating vein. ‘‘ In 
the past three years I have given up preliminary ligation, 
and in all cases have begun with injection. In very few 
cases has any resort to operation been necessary. 

Our experience strongly confirms this view. In the 
Trendclenburg double cases Cooper performs 
ligations at all the demonstrable points of back flow. 


As already 
such a plan 


mentioned, a five-year interval shows that 
when combined with total saphenectomy, is 
y partial failure. 
in old operation cases shows that the results are excellent, 


followed by Our experience of injections 
presumably because the flow of blood in the varices in- 
jected is sluggish. This, however, is not an argument in 


favour of preliminary ligation, for equally good, if not 
better, primary 


Cooper would limit injection without ligation to patients 


results can be obtained by injection, 
who present either large or small varices with no evidence 
of marked reverse flow. 

who presented very large and extensive 
1 marked reverse flow, as weil as those with 
recurrent veins, were selected by him for preliminary 
ligation. It must be admitted that such a 
course is likely to vield good results, but only the future 
can determine whether it is better than injection without 


ation and whether it is devoid of risk. 


Risk of Ambulatory Ligation 
The actual risk of ambulatory ligation appears to be a 
junction of the 
states that 
ligation here is so dangerous that it should be abandoned, 
Its are unreliable. M. Hansel 


small one if the danger spot near the 


eiphena and femoral is avoided. Moszkewicz 


and that the curative resu 


1] onger ¢ proximal stump the 1 ‘ mi ais the 
proxi i Clot t ligation close te saphene 
femoral junction is the best measure te \ 1 diargre lots in 
the proximal stump hus, aside trom the ambulatory oper 
tion, the shortness of the stump is another safeguard against 


This statement is true theoretically, but practically the 
injury to the intima at the ligature, especially when the 


vein is severed, as it usually Js, must produce a tangential 
thrombus One of us (G. H. C.) can recall the case of a 
woman of 37 who was operated on for a left femoral 
hernia in 1912. On the fourteenth day of recumbency 
the right internal saphena was lgated for a varicose cyst 
in its upper part close to the sapheno-femoral junction. 
Fatal embolism occurred on the tenth dav. The wound 
There was no necropsy. If the hgature is 
placed below the lowest competent valve, as has been done 
by de Takats‘! to ensure a better protection against the 
superior reflux, and so prevent proximal dilatation, the 
caused by the injury to the intima will be shut 
off by this valve from the 


bolism should oceur if the valve remains closed until suffi 


superior circulation. No em 


cient organization has taken place. One of his patients 


showed a saccular dilatation with impulse 


between . the 
and the site of ligation The 


these recurrences indicates that high 


sapheno-femoral Junction 
piece of vein was removed up to the junction. 
final analvsis of 

| Ambulatory 
management and shortness of the proximal stump are 


vations should be done in every case. 


important in the prevention of embolism.’ 


The explanation of such diverse views on the risk of 


ambulatory ars to us to le in the flow of 
When 
the ligature is placed flush with the femoral, so that n 


pouch ts left, the thrombus at the division of the intima 


wation a 


bleod as found in the upper end of the saphena. 
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is femoral and tangential. It is washed by a rapid stream 
of blood. But when the ligature is placed lower down the 
saphena the thrombus lies secure in a tube of vein, 
nourished by a slowly moving stream of blood contributed 
by the superficial epigastric, circumflex iliac, and external 
pudic veins. These conditions are admirably suited to the 
production of a firmly adherent and organized thrombus 
which is unlikely to be detached. Proof of this explana- 
tion will no doubt be obtained as experience is gained and 
records are published stating the length of the proximal 
stuinp of vein and giving the number of tributaries it 
receives. In the Babcock extraction series, and in many 
cases done since then, the saphena was divided well below 
the entrance of the veins referred to. No embolism 


occurred, either during recumbency cr later In that 


series 103 ligations were performed and seventy- 
cight yards of vein extracted. Ambulatory treatment 


alone, therefore, cannot be the factor which renders 


ligation of the saphena safe, though it has often been 


given the credit for doing so. 


Recurrence of Varicosity 
We come to the problem of so-called recurrence. It is 
clear that there are three chief factors involved in. this. 
1) The «natural course of the affection 
manifestations ; (2) th 


in itS various 
complet ‘ness of the 
thrombosis in the particular venous area under observa- 


deeres ot 


tion ; and (3) the varicosities observed in the injected and 
adjacent areas. 


be regarded as a complete 


The following extracts are not meant to 
summary of the published 
observations of others, and are only given as bearing 


on our own observations. 


Linser and Zirn'? noticed many cases of complete oblitera- 
tion of the veins extending over several years, but lateral 
Varicosity appeared some three to four years after tl riginal 
perchloride of mercury injections In Fischer’s!* patients the 


veins were impervious cords three to five years after the use 
of perchloride. Bazelis,’4 using salicvlate, had no recurrence 


but this seems 


of veins or of ulcers after three years’ t 
to be t 
+ 


collateral varicose development in 12 per cent. of his cases. 


short a period, as our cases show.  Hemple!® found 
Howard, Jackson, and Mahon,?® in recording recurrence of 
varicosis and figuring the process of recanalization, say 


is of interest that in patients who had competent valves of 


the perforating set, but incompetent valves of the saphenous 
vein, recurrence developed ith as preat a regularity and 
within the same space of time as in those who had incompetent 
valves ia both perforating and saphenous veins.’’ This would 
point to the superior reflux having been much the more im 
portant factor. Of sixty-five cases fifty-two showed recurrence 
in a year cr longer. The injections were made with 20 per 
cent. NaCl at intervals of one to two days, and then at 


eckly intervals, apparent complete thrombosis being obtained. 


The intervals between injections seem to us to be too short 
to allow of accurate observation of the blood paths in a 
proce which takes at least seven weeks to harden up after 
its Initiation. Cine case is mentioned with massive complete 
thrombecsis on both sides, which showed recurrence at eight 
months and was reinjected.  Kecurrence, which was presum- 


lization, again took place. Wm. M. Cooper!’ a 


reflux was chiefly responsible 


ably recan 
vear ago found that the dee] 
or a 15 per cent. recurrence in cases of extensive varicosity 


injected with various solutions. Preliminary ligatur f the 
saphena reduced the number of injections required to that of 


one-third to one-fifth, and symptomatic relief was immediate in 


nearly all cases. Four per cent. showed complete lusion 
after ligation and required no injection. Patey and Tatham! 
found recanalization to be a frequent event in fifty cases 
called for examination two or more years after quinine injection. 
Forestier! says: ‘‘ In 15 per cent. of the cases recurrences are 
noticed not on the oblterated Varices, but on varicose 
ections appearing after the injection. As we know that the 
varicose condition is a diathesis, we are not surprised by 
such recurrences. In such cases a few supplementary injec- 
tions after one or two verurs are likely again to bring out 


I 
favourable results.’’ 
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The subject is difficult to investigate accurately, espe- 
cially in an out-patient clinic, where the patients are not 
always seen by the same observer. It was our advantage 
to be able to use part of a surgical ward. Apart from a 
good descriptive note and a diagram a clear mental picture 
of the condition has to be carried over a period of years. 
Infra-red photographs” are a help, but scarcely practicable 
as a routine, on the grounds of time, labour, and cost. 
They show up small varicosities and collaterals which can 
neither be seen nor felt, and which may become varicose 
later. An intelligent patient, anxious to help in the cure 
of his trouble, will give valuable information about the 
appearance of new varicosities, the reappearance of older 
ones, and the question of recanalization. One patient said 
he could feel blood trickling past a stoppage (thrombosis) 


) 


ina vein at his knee and, as he thought, opening up the 
vein again. Five weeks later this vein looked and felt as 
if it had never been injected. All the patients have been 
under the continuous observation of one of us from June, 
1927, to June, 1934. 

The facts are 
numbers scarcely warrant a 


figures 29 


Table I. The 
but in 
new 
19 per cent. did show new varicosities, and 
40 per cent. either incomplete thrombosis or 
recanalization. In the majority of the latter the matter 
was a small one, and easily rectified by a further one or 
two injections. The result of ten cases out of twenty-six 
of diffuse varicosity showing no new veins is a good test 
of the method employed ; the remaining sixteen were all 
of them greatly improved. Turner Warwick*! says of the 
diffuse type: ‘‘ When the varicosis involves not only the 
main superficial veins and chief perforating channels but 
also innumerable small superficial and undescribed per- 
forating complete cannot be ensured. 
Relapse is frequent, and repeated courses of injection are 
often necessary. In these the 
deep veins are varicose, and then the permanent cure of 
the superficial varices is still more doubtful.”’ 


classified shown in 


percentage basis, 


round cent. of limbs showed no 


varicosities, 


per 


showed 


veins, success 


some of extensive cases 


[ Recanalization and New Vari 


osities 


Facts Noted cay Large Marked Medium Small Diffuse Total 
No new varicosity 2 2 | 3 16 13 10 46 
Perforating vari- l 3 4 | 2 O 

cosity present | 
| | 
Incomplete 18 17 6 | 6 52 
thrombosis | 
Recanal zation yt 6 2 3 0 1 13 
New varicosities | 1 4 | 5 6 6 7 29 
Uncertain ; 0 2 0 5 0 2 9 
Total linibs 5 33 j 30 40 26 | 26 160 
All the limbs in Table I were examined three years 


after the last injection. 


Methods Employed 
With the occasional exception of the trial of a different 
solution in well-defined cases the salicylate (40 per cent.— 


sometimes 30 per cent.) -saline (10 per cent.) solution of 
V. Meisen?2 has been used throughout. It is the most 
reliable of all the non-toxic, guidable** solutions and 


rarely fails, though sometimes the reaction is excessive 
if the blood stream is sluggish and the dose has not been 
adjusted accordingly. The dose has varied from 12 ¢.cm. 
ot 40/10 to 1 c.cm. of 30/10 according to the blood 
volume of the vein and the speed of blood flow. In 
general, the injections have been given into the empty 
vein from below upwards, and have been guided into 
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the tributary areas as required. Injections in the stand- 
ing or sitting position have seldom been employed. When 
so used the diluting blood volume has been small. The 
injections have usually been given alternately to each 
leg at monthly intervals, sometimes fortnightly, when the 
varicose areas have not been closely adjacent. Such a 
system allows the patient one leg to walk on should the 
reaction happen to be too severe, and enables the surgeon 
to exercise the optimum time of a month for observing 
the thromboses and their effects in diverting the circula- 
tion. Even one small injection may cause a wide altera- 
tion in blood flow, and it is only in the most extensive 
cases, or in widely separated varices, that more frequent 
injections are called for. When we hear of patients with 
enormous varices, with the breathing reflux at the knee 
visible from afar, being injected with mild sclerosing 
solutions given in the standing or sitting positions, and 
repeated two or three times a week, it is evident that 
there is a lack of appreciation of the principles which 
should guide our efforts. Such procedures may perhaps 
account for some of the enormous differences in the 
published results of injection treatment ; but as no satis- 
factory way has been found of classifying the cases so 
as to be able to obtain a comparison in any two lengths 
of vein, apparently similar, in patients who are in good 
general health, it is difficult to be certain. The mere 
size of the vein does not affect the cure. In one case a 
superficial anastomotic the external and 
internal saphenous veins was noticed to have a specially 
rapid current of blood, but it was readily obliterated. 
Great tortuosity tends to help thrombosis by allowing 
the solutions longer time to act. In such the 
reaction is sometimes excessive. Veins containing phle- 
boliths, as evidence of stasis in the bays, react well. 
Previous phlebitis, which has cleared up, undoubtedly 
the induction of sclerosis. One patient showed 
ordinary varicose phlebitis in her left thigh and leg and 
an apparently comparable arrangement of non-phlebitic 
the right side. The right side was _ in- 
jected with salicylate saline. Six months later nature's 
result was just a little better than man’s aided by nature, 
but both were good and persisted for three years. 


between 


vein 


cases 


aids 


varicosities on 


Lightly applied thin elastic-webbing bandages have 
been worn night and day throughout the course to 


diminish the blood flow and to prevent excessively large 
clots from forming. Theis** condemns bandaging and 
reclining as being causes of red instead of white thrombus 
formation, but our experience is that the results are good 
and that pain is relieved. 


Necrosis 

A useful technical observation must be added here. 
The recognized causes of necrosis are: (1) injection outside 
the vein, (2) the bursting of a tributary junction, and 
(3) injection into the substance of the vein wall. All 
these causes having been largely remedied by practice and 
care, it was puzzling to find that necrosis still occurred, 
though rarely. The explanation seems to lie in the loss 
of elasticity in the wall of the vein following a previous 
injection, so that it does not seal itself and the puncture 


leaks. By waiting longer than usual before withdrawing 
the needle the solution will become more dilute and 


innocuous. 
Results cf Treatment 

The classified results of unselected cases seen one and 
three years after injection are given in Tables II, III, 
and IV, and have been marked down rather than up. 
It is interesting to note that the largest number of poor 
results occur in the ‘‘ marked’ size of vein, and not, 
as might be expected, in the diffuse type. Broadly speak- 
ing, the results are good in 75 per cent. and poor in 
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25 per cent. There is little doubt that bad nutrition 


accounts for many of the latter, the process of thrombus 


formation being slowed down and incomplete. Over- 
tight bandaging may also have been a factor. When 


inder-nourishment or anaemia is suspected advice is 


given as to dict. The figures for the heredity factor are 
given in the hope that they may help to swell the totals 
of other collectors. The numbers are too small for 
statistical treatment. 
Lt II 
Condition Perfect Excellent Very Good Good Poor lotal 
Very severe 2 0 0 0 0 2 
Severe § 8 3 | | ] | 18 
Marked le 20 5 6 | 6 53 
Medi ] 12 6 3 | 3 41 
1 1 1 23 
15 ll ll 137 
All the limbs in Table II were examined one year after 
the last injection and midway along the seven vears that 
the clinic was operative At this time 629 limbs had 
been treated 
Size of Ve Perfe Ve Good Good Pair Poo. Potal 
Large 2 3 6 9g 
Marked 1 4 5 5 } ll ) 
Me ll 8 3 1 
5 ! 8 7 2 3 4 2 
bit 5 + 0 6 
] t ] 17 9% 
] 
M 1! Abs ‘ot > 1' Tota 
( 2] 48 2 
i 3 15 g 
42 7 
All the limbs in Tables III and IV were examined threc 
Veal fter the las ection 
A test of the effects ot different solutior in a patient 


with multiple cavernous angiomata brought out the fact 
that sodium morrhuate 10 per cent. in a stagnating bloc d 
stream 1 y cause necrosis Sahcylate was too Catistic, 
but saline 20 per cent. was satisfactorv. Manv of the 
naevi we destroved by diathermy coagulation. The 
results were not so good as by injection. The scars were 
dark purple, raised, and indurated with small telan- 
giectase ound them, whereas those left after injection 
were pale and supple with no telangicctases. Sodium 
morrhuate 10 per cent. produced thrombosis in a vein 
proot against salicvlate-saline after sufficient time in 
months bad elapsed to render it unlikely that the previous 
injection had influenced the process. We have had no 
experience of the sugar or quinine solutions, as they do 
not appear to cause sufficient pain to make them guidable. 


Sodium morrhuate in 10 per cent. solution appears to 
CAUSE 1 Sheht degie ot pain if the solution is cold, 
and it is possible that heat and cold of moderate degree 
might impart a guidable property to the solutions used. 
An investigation into the perception of pain in veins would 
yield fruitful results. It is an almost untouched field. 
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We cannot agree that recurrence is unlikely to be relateg 
to the solution used merely because the general mode of 
action of all ‘‘ sclerosing ’’ solutions is probably similar. 
Enormous clinical differences scem to reported 
cases, as judged by the number of injections required 
and the number of so-called recurrences, especially with 
sodium morrhuate and the sugar solutions. And through- 
out we have to bear in mind that the apparent absence 


occur in 


of eftect of any solution tried on any picce of vein may 
always be that there is some anatomical pe uliarity present 
the solutions are 
circulation 


whereby directed Gul kly into the deep 


and thereby rapidly diluted. Success from 


Which the 
circulation 


closeness with 


of the 


injection must depend on _ the 
chemosis approaches the veins 


without actually affecting them. 


deep 


Failure of Obliteration 


Patey,** in his Hunterian Lecture, figures the section 
of an excised varicose vein which had been injected at 
weekly intervals for several months without success, and 
states that there is evidence that condition of the .vein 
refractory to thrombosis may arise. The special plate 


shows a similar condition in a slightly anaemic woman of 54, 


Large-volume varicosities with numerous anastomoses and 


impulse to the ankle were present on each side. Eight 
injections of salicylate-saline cured the left side, but nine 
failed on the right. Four of these were given at intervals 


of four and a half, one, two and a half, and tour months 
into the cyst. A thickening and shrinkage of the thigh 
saphena was produced, but no actual obliteration of it 
or of the cyst. were removed through small 


The 
was not 


below the knee 
The vein 


The cyst 


multiple incisions from the groin to 
not bleed at 
to the adjacent tissues 


all freely 


tributaries did 


adherent was 


by one small radicle only No competent valves were 
noticed in the thigh saphena. The result six months later 
was excellent. 

Here, therefore, was a cyst of the saphena supplied by 
one small radicle and injected many times with strong 


salicvlate-saline solution without showing any obliteration 
It was untortunate 
le with 


made 
made ot the cyst and 


either of the cyst or of the vein. 
at least of these in 


a different solution. The sections 


Mail 


one ections Was not 


of the saphena are shown in Figs. 1 to 5 and the limbs 
in Fig. 6. (See Plate.) 

The following instance, however, shows how difficult ;t 
is to come to a correct decision. 

A healthy girl of 133 years, who had not menstrua had 
a large varicosity treated. Eight large injectior th salicvlate 
40 per cent iline (10 per cent.) were spread over the 
ensuing six months. The ily etfect seem be that all 
the veins became a little thicker in their walls, and here and 
there the skin over them showed rown discoloration. The 
note reads: ‘‘ The intima cof tl cins or the bl must be 
abnormal.’’ Four months after the last injection the result 
was excellent. The sclerosing process had iden{ly con- 
tinued gradually, and what apparently w to bea 
cast requiring multiple ligation ecame a result. 
Menstruauion began a year after the last injection had been 
piven. 

In collections of small varices and telangiectases throm- 
bosis may sometimes be followed as a slowly extending 


migrans, 
It is 


inflammation resembling thrombo - phlebitis 


except that it does not begin in embolic fashion 
an excellent reason for giving the first two or three flood- 
ings at long intervals, such as three or four months for 


interval to elapse 
patient report 
the size of the 
results 
opinions 


each limb, and allowing a still longer 
the 


between autioning 


should 


inspections, 
there be rapid ! 
But whether this method would give goo 
when small injections are used may be left for the 


any in 


“ASE 


veins. 


of those who have had a larger experience of them. 
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Treatment of Ulcer Cases 

Adamson*® has drawn attention to the difficulty of 
continually maintaining pressure by means of elastoplast 
applied once a week. Practitioners and patients have 
mentioned this from time to time at the clinic. We have 
had little experience of the method. Our view is that the 
old-fashioned Unna’s paste casing, applied in the old way 
and from toes to knee, is hard to beat. This method has 
been used with great success throughout the seven years 
that the clinic was operative. The oedema and blood are 
drained by elevation of the limb for twenty minutes, 
The carbolic cut 
without selvedge, is applied, as far as possible with even 


while the patient lies supine. gauze, 
tension on each of its edges, for two or three layers, and 
the paste worked in with a brush. Two more layers and 
paste, and a bandage or stocking over all, complete the 
casing, month. 
semi-rigid and not elastic. A useful adjunct is to cover it 
with a non-perforated Martin’s bandage, or with a sheet 
rubber stocking at certain times, so that the patient may 
lie in a bath without dissolving the casing. At the stage 
of induration the method is highly efficient, and should 
be continued for at least three months after amelioration. 
Injection is performed as and when required. Used in 
this way the injury to or irritation of eczematous skin 
which often occurs with other preparations and bandages? 
is avoided ; neither is it necessary to forcibly reduce the 


which is renewed each The casing is 


oedema. The saving in labour and in initial cost is 
considerable compared with other methods. Later, at 


the stage when a simple elastic support is required, a 
light, porous, elastic webbing bandage, worn if necessary 
over a thin stocking, will act as the transition stage to 
light flannel or other support, and is one that the patient 
sometimes prefers to continue. 


Recent Additional Facts and Physical Signs 
The practical value of Kosinski’s** painstaking dissec- 
tion of the veins in 124 limbs lies in his establishing the 
fact that the small saphena is generally subfascial in the 
upper half of the leg. The course of the main vein can 
the deep the percussion 
and it is then possible to inject it. 


be traced beneath fascia by 
method of 
This frequently gave a good result in our cases where, 
up till then, there had failure. In 
hidden external saphena revealed itself by becoming hard 
and tender. 

The breathing test Barber,*” where the 
changes of pressure caused by the abdominal respiratory 
movements are seen in the the lmb 
sometimes as far as the ankle, is useful. It indicates an 


3arber,” 


been one case a 


des¢ ribed by 


outlines of veins, 
entire absence of competent valvular mechanism in the 
affected veins. 

In describing the 
Barber*! draws attention to its value in determining the 
range of thrombosis, the thickening of the vein wall, and 
He points 


percussion test as venous shock 


the occasional phenomenon of recanalization. 
out (p. 70) that it is due to a wave engendered in the 
blood by percussion and perceived either visually or by 
palpation. One of its chief uses is in tracing patent veins 
when they lie beneath indurated beneath the 
deep fascia. MacPheeters,*? the test in- 
dependently some two years later, calls it the ‘* percussion 


tissue or 
who described 


pulse transmission.’’ 


X-Ray Examination 
Further to the observations of 
Professor Sicard and Drs. Forestier and Gaugier in 1928,*° 
x-ray screen examinations and the examination of films, 


stereoscopic x-ray 


after the intravaricose injection of opaque solutions 
have shown the possibility of increased accuracy in diag- 
Nosis in these conditions—for example, the extent of the 
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deep varicosities in early cases. Such an examination 
would be of especial value in those cases in which curative 
injections fail either wholly or in part. The published 
observations are not yet numerous. It would appear that 
in attempted injection of the whole superficial varicose 
system of the lower limb from above, with the patient 
standing and keeping his muscles inactive, the solution 
is likely to remain in longer and be less quickly diluted by 
the blood in the superficial than in the communicating and 
deep veins. If such a patient tilts himself into the hori- 
zontal position and the limb is raised, the solution tends to 
travel by the great and small saphenae. If, however, the 
injection is made when the patient is lying down it is 
likely to pass more quickly into the deep circulation. It 
is also shown that the sclerosing solution reaches the deep 
veins in concentration. It follows that the increased 
volume of blood there and its velocity are the factors 
which save the sclerosing method from causing disaster 
from deep thrombosis. It has also been shown that 
muscular movement of the foot may not only aspirate the 
blood from the superficial to the deep circulation, but 
when the valving is inefficient may force it in the reverse 
direction. The observations of the effects of inspiration 
and expiration are as yet inconclusive for the superficial 
veins, but expiration tends to aspirate the blood from 
the deep veins towards the trunk. This confirmation of 
facts formerly ascertained by laborious dissection, or 
observed clinically, places the whole subject on a surer 
foundation. Clinically one of the chief reasons why the 
massive flocding method of injection from above down- 
wards sometimes fails is that one main area may be com- 
pletely missed. This is presumably due to the degree of 
obliquity of the tributary junctions or to their valvular 
sufficiency there. While it is sometimes possible to 
negotiate the difficulty with the use of guidable solutions 
by rapid changes of position, it will be much to our 
advantage to know’ beforehand how and where _ to 
commence the attack. 

The application of the cineradiographic methods recently 
demonstrated by Dr. Russell J. Reynolds*’ ** ** promises 
in the near future a solution of many of these difficulties. 
The selection of cases suitable for primary ligation might 
be readily controlled in this way and operation avoided 
in those judged curable by injection. It is probable that 
at first the method will be reserved for the investigation 
of cases which have given imperfect results by the com- 
bined methods of ligation and injection, and later on will 
be used as a preliminary in cases obviously difficult to 


The Cause of Varicosity 

While stating that his series is not large enough to be 
conclusive, Turner Warwick*® gives it that inadequacy or 
absence of valves in the perforating, or occasionally in the 
deep veins, is a factor commonly underlying the hereditary 
tendency to varicosis. The valvular defect is apparently 
the primary lesion ; there is no evidence of weakness of 
the wall. This point lies at the root of the whole matter, 
and in the past a large amount of work has been done to 
try to settle it.‘ ** While the basic facts become more 
and more clear, the cause of them still remains elusive. 


Conclusions 

From an analysis of the current state of the subject, 
and from the evidence available in this series of cases, the 
following conclusions seem to be justified : 

1. The injection treatment of varicose with 
salicylate-saline solution is safe and satisfactory in two 
chief types. 

2. A third type of varicosity, when treated in this 
manner, gives poor results. Although great amelioration 
takes place a cure does not follow. It is as yet uncertain 
from the published results if more than amelioration can 
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be promised by operation, or by operation combined with 
injection, in this type of case. 

3. In a very small proportion of cases injection alone is 
not entirely successful, and ligation of the internal saphena 
vein below its upper end is indicated as an adjuvant ; but 
no evidence sufficiently strong has yet been published to 
justify primary saphena hgation in preference to primary 
injection with salicylate-saline solution. 

4. The classified results of other methods of injection 
after a three-year interval would, if published 
the subject considerably. The results given by the non 
for example, quinine, sodium morrhu- 

are especially called for. 
5. Experience tends to show that almost all cases which 
have failed to react to other solutions can be successfully 
treated with salicyvlate-saline solution. 

G. The converse is not true, but 


advance 


, 


guidable solutions 


ate, and the sugars 


sodium morrhuate 


appears t iswer well in short lengths of vein when 
Salicyviate fais 

7. Longer intervals than those commonly given between 
mijections are evidently necessary if the accepted pathology 


of sclerosis is to be the guiding principle in treatment. 

8. Improvements in the pathological diagnosis of cases 
ted from the applica 
tion of the newer radiological methods of investigation. 

hydrostatic 
obtained by 


unsuccessfully injected may be 


ex pet 
9. Unna’s paste bandage applied in_ the 
manner gives much better results than are 


the modern clastic-pressure applications. 


Our thanks are ue to the members of the statf of the 
perdeen lor the hel QO] I On 
Cor ] Sirs 192] 486 
nnel: Kappa ( res Chir 
ZAR erm, Z 1916 650 1 
1914 | Devs rh 1925 22 
1995 
‘ / 245 ! 1922 
Kx" 1] 
/ ; S IS46 
\\ \W / Lie if e 
| 1931 
\ | October 2Oth, 1934 115¢ 
re | 1926 
7 1930, 1194 
| ( 
( H t 
| 1924 58 
| | 1423] 53 
\ | 150 
te | Li, er Jl 
1) 
{ ( | : 
$Z 
Jou 1931, i, 284 
11GS 
] ( pour 131 
| 
70 
( / i 183] 
} ] ( ( 
4 ( \ ( La 
19333 1306 
/ } ‘ 1934, xy 
Tou ] ew Serie 70 
5 
I 
Px ] 
The dieteti epartment of the Londen Hospital is to be 
enlarged, and the ew accommodation will include nine 
beds f patients and four private rooms, a laboratory, 
a special kitche nd a rest room for patients not entirely 
confine to bed There are already over 9,000 patients 
on the beoks under treatment in this department of the 
hospital 
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during recent 
vears, been increasingly directed towards psychotherapy, 
but the claims for this method of treatment are sometimes 
criticized on the ground that they are toc cften based on 
This branch of medicine, 
growth that it is only now 
becoming possible to publish series of case results that 
from other 


Phe attention of the medical profession has 


successes in individual cases. 


however, is of such recent 


are at all comparable with those recorded 


medical fields. 
Institute of Medi 
Clinic, the 


has steadily 


Since the foundation of the 
1920 as the 
patients treated there each 
It has therefore been possible to collect from 


al Psycho- 
number of 
increased, 
the Insti- 
tute’s records a considerable volume of material by which 


logy in Tavistock 


year 


the effectiveness of psychotherapy as a re medial measure 
may be judged. In this paper the results of this method 
of treatment as applied to 500 adult cases at the Institute 
are set out in tabulated form, together with explanatory 
remarks and comments. 

fairly be judged 
treatment, 


The results of psychotherapy cannot 
by the patient’s condition at the termination of 
He may then appear very much improved and his symp- 
has still 
to prove his capacity to withstand without further break- 
down the stresses that life will Only 
treatment has given him this 


toms may have completely disappeared, but he 
inevitably bring. 
show whether 
capacitv. Further, a psvcho- 
therapy is that, although benefit may , the 


patient's reliance and 


time can 
serious criticism made of 
apparent 
improvement is really due to the 
dependence on the physician, and is not likely to be 
honeurotic 


ect which 


lasting. In fact, it has been suggested that ps 


symptoms inheren 


These 


answered by collecting on a large scale 


indicate an 


personality ¢ 


cannot be cured,.’’ criticisms can only be con- 


clusively informa- 


tion concerning the remote, as well as the tmnmediate, 
results of psychotherapy. In this paper a step is made 
towards the provision of such information The valuable 
statistics recently published by Neustatter from the 


results 
hat the 
become 


1935) give 


Maudsley Hospital (Lance, 
at the end of 


April 6th, 


treatment only, and it is hoped 


his group of cases may later 


available 


With these considerations in mind we have followed 


up as a routine all patients discharged from treatment at 
the Institute since 19380 This ‘‘ follow-up ’* covers @ 


period of three years after discharge, g this time 
at least three reports on the patient's condition have been 
collected. The information is usually obtained by letter 
from the patient from his private doctor. In 
made to the 
physician who treated him at the Institute, nd in others 
his home. Whenever 
of these sources is considered. 
friends, or the 
reports 


himself or 


some cases, however, a return visit. is 


worker calls at possible 
from | 
himself, his 


continuously 


a social 
information 
If the patient 
Institute physician give 
result of treatment 


relatives and 
favourable 
it is fair to judge the successful. 


Assessment cf Results 


At the termination of treatment a summary of the case 
physician, and on his judgement the 
under 


is made by the 
patient is placed in one or other of four groups, 
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——— = 
the heading ‘‘ condition on discharge.’’ At the end of 
the follow-up period the case may either remain in the 


same category or may be promoted or degraded according 


to the reports received. 

The four headings used for statistical purposes are: (1) 
Much Improved. The patients are free from symptoms, lead- 
ing normal lives, and usefully employed. They are able to 
meet difficulties with self-confidence and courage and without 
relapse into neurosis. (2) Jmproved. Reports indicate that 
the patients have been much benefited by treatment. They 
have become self-supporting members of the community and 
are able to withstand the ordinary stresses of everyday life, 
but are liable to show some return of symptoms if they have 
to meet a particularly difficult situation family 
bereavement or unemployment. Under such stresses they do 


such as 


not relapse into a “' breakdown,’’ but may need to return to 
the Institute for one or a few interviews to assist their 
readjustment, (3) Shghtly Improved. Those who have 
benefited to some extent from treatment, but have never 


ull symptoms and are liable to break down 
(4) Not Improved 


become free from 
again under strain. 


Methods of Treatment 
The majority of patients are referred to the Institute in 
the first place by their private doctors ; others are sent 
from hospitals, social organizations, and the police courts. 
Every new patient is seen for a preliminary psychiatric 
interview by a the staff, 
examined from the physical point of view by one of the 
physicians attached to the Institute for the 
The case is then carefully considered, and, if 
for psychotherapy, 1s the 
waiting list. Private doctors, where such exist, are com- 
municated with, and treatment on 
physical lines is meanwhile carried out in co-operation 
with them. Unsuitable referred back to their 
doctors with suggestions as to other forms of therapy 


senior member of and is also 
general 
purpose. 


thought on 


suitable placed 


any recommended 


cases are 


or disposal. 

Patients under treatment are seen by appointment for 
interviews of According to their particular 
needs they attend once, twice, or three times a week, 


one hour. 
and very occasionally more often, but in the later stages 
their attendance is often cut down to more widely spaced 
Private informed from time to 
time of their patients’ progress, and detailed reports of 
the results are sent to them treatment terminates. 
Auxiliary methods, such as attendance in the occupational 
department, help from the 
workers are used in appropriate cases. If a patient is at 
work evening appointments are giver., so that his employ- 
ment need not be interrupted. A small number of patients 
are admitted to the in-patient department, organized as a 
hostel, for the whole or part of their period of treatment. 
This arrangement is sometimes made as a_ therapeutic 
measure, to remove them from an environment 
and to give the advantages of life in a small community, 
Others 
make 


interviews. doctors are 


when 


speech-training, or social 


adverse 


or else because their symptoms prevent travelling. 
are admitted they too far 
frequent journeys to the Institute. All patients, except 
the few who are completely destitute, pay fees proportion- 


because live away to 


ate to the size of their incomes, with a maximum of 7s. &@d. 
per This arrangement is made not only to 
assist the Institute’s finances, but also on account of the 
therapeutic value of paying for treatment, even if a few 
pence weekly is al] that a patient can afford. 

The different psychotherapeutic measures used are too 
varied to admit of statistical tabulation, and in 
dificult cases several different methods are required in the 
course of treatment. The majority of patients are treated 
by comparatively short methods re-education 
with explanation of symptoms—but analysis ts 
undertaken if necessary, and suggestion or hypnosis is 
employed when appropriate. 


interview. 


some 


such as, 


deep 
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The question of length of treatment deserves serious 
consideration, for the number of applications to the 
Institute is very large, and it is important that no patient 
should be given lengthy treatment unless it is essential. 
The question is also serious from a wider point of view. 
Halliday has recently published (British Medical Journal 
Supplement, March 9th and 16th, 1935) a survey of 1,000 
patients referred to him as regional medical officer under 
the Insurance Acts on account of prolonged incapacity. 
He estimates that roughly one-third of these patients are 
in reality incapacitated by psychoneurotic symptoms. If, 
as is probable, this proportion holds good throughout the 
country, the number of such patients requiring treatment 
is so great that it behoves all those concerned to use the 
shortest methods compatible with efficiency in dealing 
with their cases. Suggestions as to the particular method 
of treatment to be adopted are made by the physician 
who sees a patient for the preliminary psychiatric inter- 
at the Institute. The subsequent conduct of the 
case is entirely at the discretion of the physician under- 
taking the treatment. Clinical assistants, however, and 
those taking a year’s course of post-graduate training in 
the theory and practice of psychotherapy, work under the 
supervision of a senior colleague. There is also an 
arrangement by which any member of the staff who has 
seen a patient for fifty interviews must discuss the case 
with a colleague, in order to get a second opinion as to 
the advisability of continuing the treatment. Statistics 
showing the standard of results achieved by each doctor 
are collected and are kept up to date. In these ways 
efforts are continually made to improve the quality of 
work and to safeguard against the danger of wasting time 
on prolonged treatment of unresponsive cases. 

Mention has already been made of the précis form 
filled in by each physician on discharging a patient. The 
form is identified by initials and a serial number, the 
patient’s name being omitted. On it is stated the diag- 
nosis, symptomatology, hereditary and environmental 
factors in the aetiology, the method of treatment em- 
ployed, number of attendances, the chief points of interest 
arising, and, finally, the result on discharge. These 
summaries have been used for the compilation of the 
statistics presented in this paper. 


view 


Statistical Material 

The group of 500 adult patients covered by these 
statistics were treated at the Institute between October, 
1928, and the end of 1931. Cases have been taken con- 
secutively from the records, omitting only those whose 
follow-up has not extended for three years after discharge. 
During this period 710 adult patients were discharged from 
treatment and 210 of these were lost sight of, so that it 
has been possible to follow up 70.4 per cent. 

Patients who disappear from observation before the end 
of the follow-up period form a difficult and disappointing 
factor in recording results. Some were untraceable owing 
to unnotified change of address, and others, although 
written to at least twice, failed to reply. It might seem 
that patients who had received little or no benefit from 
their treatment would be more likely to lose touch with 
the Institute than those who had done well, but careful 
consideration of the summaries of the untraceable cases 
does not confirm this supposition. They do not belong 
preponderantly to any one group as regards either diag- 
nosis or result of treatment as assessed on discharge, and 
a number of them reported favourably for one or two 


years before ceasing to reply. In this connexion it is 
perhaps worth mentioning that unimproved neurotic 


patients are often only too willing to take the opportunity 
of pouring out an account of their persistent symptoms, 
and of expressing their dissatisfaction with an institution 
that has failed to help them, whereas those who are freed 
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from symptoms are sometimes glad to bury the past and 
to lose touch. The point in question is, however, of great 
importance, for if unimproved patients do preponderate 
among those who disappear from the follow-up record the 
500 cases upon which these statistics are based are not 
strictly unselected, and the results will appear to be 
unduly favourable The following figures are therefore 
given to show the results of treatment in the untraceable 
cases, as estimated by the physician at the time of 


discharge 


Per cent Per cent 
Much improved ; 18.1 Shightly improved ... 25.7 
Improved 40.0 Not improved 


These figures do not differ materially from the comparable 
figures which apply to the 500 cases in which the follow-up 
has been complete. The vitiation of results by untrace- 
able patients thus appears to be less serious than might at 
first be thought. 


Condition on Discharge 


© 

Diagnosis Number of 

Cases © = 

= 

E = 

>. 

= = 

© = 

= th 

= 

= 

Anxiety states 22¢ 44 72 1¢4 30 

Hysteria 15 13 25 

Obsessional states €0 12 g 25 14 

Depressive states ( t 5 i 5 

Sexual difficulties 3 6 

Paranoid states 2¢ 4 1 7 2 

Schizoid states ] 4 

Backwardness ] 4 6 

Epilepsy ] 2 ] 

Aleoholis ] 2 ] ] 
Migraine 4 

114 214 $7 

Percentage {2.8 17 4 ] 
Phe ter Releved i e tulle nify t 


Recults of Treatment on Discharge and after 3 Years 


Phe important conclusion to be drawn from Table T 3: 
the fact that, as a result of psychotherapy, more than half 
of the 509 cases can be judged reheved three years after 
their dischars from treatment Considering the com 
pilex tv the ( questi n, and the severe disable 
ment frequently present, this is by no means unsatis 
factory > 65.6 per cent. of the 500 patients are cons:dered 
relieved on discharge, and after three vears the numbet 
has dropped to 55 per cent., so that 10.6 per cent. have 
r ed during the follow-up period. 

Phe justifiability of considering together the two groups 

much improved ind improved under the term 
relieved is based on the fact that during the three 
ye Ts ifte ( < € t deal ol interchange takes 
place between the two groups, but only a negligible 
number of cases are promoted to them from the ‘‘ slightly 
improved and t improved gvroups. It is therefore 
clear that roughly the same individuals form the 
relicved group, both on discharge and after three 
year [he number in the much improved group actually 


Tee 
Mevicar Journar 


rises during the follow-up period from 22.8 per cent. to 
28 per cent. After three years 5.3 per cent. of improved 
cases are promoted into the much improved category, 
and 9.5 per cent. of improved cases relapse into the two 
lower categories. These changes account for the appar. 
ently large fall, from 42.8 per cent. to 27 per cent., in 
the figures for improved cases. The number in the slightly 
improved group falls from 17.4 per cent. to 5.2 per cent, 
This is almost entirely due to relapse, only a negligible 
number of these cases being promoted to the higher 
categories as a result of follow-up reports. These results 
compare favourably with those published by Neustatter, 
He assesses his patients on discharge as considerably 
shightly im. 
In his series of fifty cases 
thirty-two (64 per cent.) were judged improved, but these 


improved,’’ moderately —improved,”’ 


proved,’’ or unimproved. 
include those slightly improved as well as the two more 
omparable figure from the 


favourable groups. The 


Discharve and afler Thice Years 


Percentage 


ondition after 3 Year Relieved 


© 

- =| 
14 74 67 1] BW 8 22 t Si). 64.0 
20 17 21 6 16 1 14 - dt 50.6 
12 12 ] 17 8 
9 ] ; 2 7 3 3 ) 500 
4 9 - 33 
10 3 4 10 3 40.0 OO 
] 9 2 G4 300 
3 2 ] 2 9 1 03.3 0 
4 ] 5 7 2 33.3 40.0 
2 2 3 166 
] 2 ] ] ] 6 60.0 
1 ] ] 2 500 

140 ] 26 }} 

4 65.6 50 
two #1 Muelh Improved and lniproved,” considered tosether. 

present table—that is, including cases shghtly iproved— 
is 8&3 per cent. improved on discharge. 

Diagnosis There is considerable variation in the size of 
the groups under the various diagnostic heading Where the 
total for the group is under thirty the percentages in the two 
final columns are based on too small a number to be of any 
SIPMINCANCE and will not therefore be considered in detail. 
\ithough for purposes of comparison the cast have been 
classified under detimite diagnostic headings metimes 
difficult to be certain into which group a@ particular case should 
be placed For example, some patients exhibit anxiety symp- 
toms as a direct result of sexual difficultic in others delin- 
quency or alcoholism may be the outward manifestations of 
some underlying psve honcurotic condition, a1 hysteria 
and obsessional states may be com] licated | pu hological 
anxiety It is continually becoming clearer to al! engaged in 
this tvpe of work that in clinical classification one t really 
separating out distinct disease entities, Neverthele in the 

present state of knowledge it is useful to make cistinc- 
tions for comparative purposes, provided it 2s borne im mind 
that the divisions are to some extent arbitrarn I lable I 
the patients have been classified according to the most Im- 

portant symptom or set of symptoms that have iscd them 
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to seek treatment. For example, the group termed “‘ sexual 
difficulties ’’ is small because in many cases complaining of 
such difficulties the clinical picture was dominated by symp- 
toms of pathological anxiety, and it seemed, therefore, more 
appropriate to Classify the cases as anxiety states. 

Anxiety States.—These preponderate considerably, forming 
44 per cent. of the total 500 cases. The results of treatment 
in this type of illness are good, 80 per cent. being relieved on 
discharge and 64 per cent. remaining so after three years. 
In spite of this relapse of 16 per cent., however, the result of 
64 per cent. relieved is still considerably above the average 
of 55 per cent. for the whole 500. This is the type of psycho- 
neurotic illness so frequently masked by such diagnoses as 
“ gastritis,’’ “‘ irritable heart,”’ nervous debility,’’ and so 
on. Anxiety states, therefore, are probably the most impor- 
tant form of psychoneurosis as far as industrial disability is 
concerned, and it would seem from these figures that psycho- 
therapy provides a very hopeful method of treatment for this 
condition. 

Hysteria.—This is the diagnosis applied to 17 per cent. of 
the cases. The group includes patients with physical con- 
version symptoms, such as paralyses, aphonia, etc., and also 
cases of fugue, amnesia, trance states, and hysterical fits. The 
results of treatment are somewhat Jess satisfactory than those 
obtained for anxiety states, 50.6 per cent. being relieved on 
discharge. It is interesting, however, that this figure remains 
exactly the same at the end of the follow-up period, appar- 
ently indicating that, although hysteria is a more difficult 
type of illness to treat, there is less tendency to relapse once 
a good result has been obtained. 

Obsessional States.—These form 12 per cent. of the total. 
The results do not bear out the commonly expressed opinion 
that the prognosis for this type of illness is particularly poor. 
The proportion relieved on discharge is 57.7 per cent., slightly 
higher than for hysteria, and the fall in the number during the 
follow-up period is only 6 per cent. 

Depressive States.—These form a much smaller group. 
Cases are only included if signs of psychotic depression, 
usually of a recurrent type, are present, as distinct from the 
neurot c form of depression frequently found in anxiety states. 
The results here cannot be taken to indicate the effectiveness 
of psychotherapy in this type of illness, for it is well known 
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Delinquency.—The most common offence for which delin- 
quents are referred to the Institute is stealing (fourteen cases) ; 
other offences are obtaining money by false pretences, wander- 
ing from home, and ungovernable temper. The results are, 
unfortunately, disappointing, for although twelve out of the 
twenty cases are relieved on discharge, half these patients 
relapse during the following three years. This high incidence 
of relapse is probably caused by three factors. First, it is 
particularly difficult when discharging such cases to form a 
reliable judgement as to the reality of their improvement. 
Secondly, their environmental background is frequently un- 
satisfactory, and even with the help of social service organiza- 
tions it is often impossible to transplant them into new 
conditions. Thirdly, the difficulty of getting work and obtain- 
ing any form of economic security is particularly great for 
such individuals. It would seem, therefore, that psycho- 
therapy combined with some form of prolonged environmental 
supervision offers the best chance of success in dealing with 
delinquent cases. 

Other Groups.—Schizoid states describe patients exhibiting 
schizoid personality trends but without symptoms _ of 
developed schizophrenic psychosis. | Backwardness indicates 
arrested intellectual development not amounting to actual 
mental deficiency and associated with various emotional 
difficulties or disorders of behaviour. The epileptics were 
referred for treatment chiefly on account of behaviour dis- 
orders, and not only on account of their fits. Cases of idio- 
pathic epilepsy are no longer accepted for treatment at the 
Institute. The cases of alcoholism and migraine all presented 
severe and long-standing symptoms. 

A small number of patients are found to be under- 
going further treatment at the end of the follow-up period. 
Those who had returned to the Institute for further psycho- 
therapy (3.8 per cent.) were all relapsed cases from the 
relieved group. The patients under treatment elsewhere 
(11.2 per cent.) were drawn from the groups showing 
slight or no improvement, and had been referred to various 
institutions for treatment on other lines. Five out of the six 
deaths among the anxiety states were due to natural causes, 
only one out of the total 220 patients in this group having 
committed suicide. The three deaths in the group of depres- 
sive states were all, however, due to suicide. 


Taste Ifl.—Leneth of Treatment 


Obsessional Sexual 


| All Cases Anxiety States Hysteria States Difficulties | Delinquency Others 

| Relieved Relieved Relieved | Relieved Relieved Relieved | | Relieved 
| To 3Syears 3years in 3years |, Syears 3 years 3years - 3 years 
Potal after rotal rotal after Total | Total \Total after Total after 

| Discharge Discharge Discharge | Discharge Discharge | Discharge) Discharge 


Under 20 interviews ... | 250 (50%) 145 (580%) 66 (66.0%) | 31 19 (61.3%), 23 13 (56.5%) 


19 13(68.4%)| 17 | 6(35.3%)| 60 | 28 (46.7%) 


M-60interviews —... 4.195 (39%) (51.2%) 90 55.(61.0%)| 26 15 (41.7%), 28 14(50.0%) 10 | 9(90.0%)} 3 28 | ~ 7 (25.0%) 
Over 60 interviews ... | 55 (11%) 30(54.5%) 30 20(66.7%)! 8 4(50.0%)| 9 | 444.4%} 2} 7 | 2 (28.6%) 
Total | 500 (100%) 275 (55.0%) 220 141 (640%) 75 | 38(E0.7%)| 60 | 31(51.7%)| 30 | 22(73.3%)| 20 | 6(30.0%)| 95 | 37 (38.9%) 

{ | 


that spontaneous remission of symptoms is of frequent occur- 
rence. Since the period when the cases under consideration 
in this paper were treated the policy of the Institute has 
been changed, and patients suffering from depressive states 
are no longer accepted for treatment. It is felt. that, in view 
of the large number of applications received, it is not advisable 
to spend time on cases in which the results of psychotherapy 
are so uncertain 


Sexual Difficulties.—This is a term which includes conditions 
such as impotence, frigidity, marital disharmony, and the 
various forms of sexual perversion. As previously mentioned, 


cases are only included in this group if the sexual symptom 
is the primary complaint for which treatment is sought, and 
other signs of developed psychoneurosis are absent. The 
results are good ; 73.4 per cent. are relieved on discharge, and 
there is no fall in the number after three years. 


Paranoid States.—These comprise a group in which there 
Is paranoid tendency thinking. Developed cases of 
paranoia are not accepted for treatment. The results are, 


as would be expected, below the average, but seven out 
of the twenty cases remain relieved after the follow-up 


period. 


Length of Treatment 

Comparison of different lengths of treatment received 
shows that 50 per cent. of the 500 patients were seen for 
under twenty interviews, 39 per cent. for twenty to sixty 
interviews, and only 11 per cent. for over sixty interviews. 
The percentage of cases relieved by short, medium, and 
long treatment is practically the same. This suggests that 
the policy of the Institute—to carry out long analytical 
treatment only strictly mnecessary—is justified. 
Judging by these figures, neither short methods, such as 
re-education and persuasion, nor lengthy analytical pro- 
cedures show any advantage over each other, and it 
appears best to adopt different methods according to the 
needs of individual patients. The comparative length of 
treatment used in the different types of illness does not 
show any striking differences, but obsessional cases tend 
to be seen for a somewhat larger number of interviews 
than other types of case. Ever in the obsessional group, 
however, the number attending for over sixty interviews 
is only nine out of sixty patients—that is, 15 per cent. 
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The question of the length of treatment necessary to 
obtain satisfactory results with psychoneurotic patients is 
particularly important at the present time, when many 
new psychiatric clinics are being organized throughout the 
country. 
considerable proportion of such patients can be treated in 
less than twenty psychotherapeutic interviews. Neverthe- 
less, there are also a number of cases requiring longer 
treatment, and unless a clinic can make provision for this 
the general results will be less satisfactory. 


The figures given in this table suggest that a 


Tasre III 


Sex Incidei 
Relieved 3 Years 
After Discharge 


All Caces 


Totals Male Female | Male Female 
Anxiety states ne | 220 | 88 40.0 132 (60.0%) | 49 (55.6%) | 92 (69.7% 
Hysteria... ... | | 19(25.3%) | 56 74.7%) | 8 (425%) | 30 (53.6% 
Obsessional states | 60 | 30 (50.0%) | 30 (50.0%) | 14 (46.6%) | 17 (56.6"%) 
Depressive states | 30 9 (70.0% 21 (70.0%) | 5 (55.5%) | 10 47.6%) 
Sexual difficulties 30 18 (60.0%) | 12 (40.0%) | 13 (72.2%) 9 (75.0%) 
Delinqueney : | 20 9 (45.0%) | 11 (55.0%) | 2 (22.2%) | 4 (36.4%) 
Others... | | 22(33.8% 15 (34.9%) 


| 
| 43 (66.2%) | 7 (31.8%) 
Totals... | 500 | 195 (39.0%) | 305 (61.0% | 98 50.2%) 177 (58.0% 


Sex Incidence 

The total 500 cases consist of 195 (39 per cent.) 
men and 305 (61 per cent.) women. This does not 
necessarily indicate that liable to 
develop psychoneurotic illness than men, as the dis- 
crepancy in numbers may be partly accounted for by the 
fact that it is often easier for women to find time for 
a course of regular treatment. As a large proportion of 


women are more 


men can only attend in the evenings, it is more difficult 
to arrange for their treatment, and they have to be kept 
on the waiting list longer than those who can attend 
during the day. 

Among 500 consecutive cases seen in the children's 
department at the Institute 304 were boys and 196 girls. 
The preponderance of boys may, to some extent, be due 
to the fact that their psychoneurotic symptoms tend to 
take a more spectacular and socially difficult form than 
those of girls, so that parents and others in authority are 
more likely to realize the need for treatment among boys. 
It is clear, however, that the sex incidence in this group 
of children is significantly different from that of the adult 
cases. It is possible that the present form of social organ 
ization gives a better chance for boys who show neuroti 
symptoms to adjust as they grow up, whereas girls who 
may possess only a latent tendency to neurosis in child 
hood develop more definite symptoms in later life. 

Certain types of illness in the table show a different sex 
incidence from that of the total 500 cases. In hysteria 
the preponderance of women (74.5 per cent.) over men 
25.5 per cent.) is considerably greater than for all cases 
Obsessional states afflicted an equal number of men and 
there 
twelve women, this being the only 


women. In the category of ‘‘ sexual difficulties ’ 
are eighteen men to 
group in which men predominate. The symptoms com 
plained of by these latter patients are probably more socially 
irksome for men than for women, and this fact may 
account for a larger proportion of men seeking treatment. 

Comparison of the relative numbers of men and women 
relieved by treatment shows that the women patients, on 
the whole, do rather better than the men. This difference 
is most marked in the anxiety states, where 55.6 per cent 
of the men are relieved three years after discharge, as 


compared with 69.7 per cent. of women. The greater 


1 


difficulty found in relies 


ving men patients of anxicty symp 


| 
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toms is probably connected with present economic cop. 
ditions and the prevalence of unemployment. Although 
both men and women suffer under these hardships, the 
man in the family, looked to as_ the wage-earner, jg 
likely to feel more actual anxiety about immediate prob- 
lems, and hence will find it harder to adjust himself 
during treatment to earlier difficulties in his life. In the 
group of sexual difficulties, where symptoms are less 
affected by problems of the present, men and women do 
equally well. 
Married and Single Status 

Taking men and women together the number of single 
patients (68.6 per cent.) is considerably greater than 
married (31.4 per cent.). This discrepancy is probably 
accounted for by the fact that neurotic fears frequently 
hold people back from marriage. The percentages relieved 
in the categories of married and single show no very 
striking differences, but single women do slightly better, 
and single men slightly less well, than the average for 
all relieved cases. 


Taste IV.—Married and Single Slatus 
‘ Relieved 3 Years after 

| All Cases | Discharge 

| Married | Single Married | Single 
Male... | 195 | 71 (36.4%) | 124 (63.6%) | 37(52.1%) | 61(492% 
Female . 305 86 (28.2 %) 219 (71.8 “%o) 45 (52.3 %) 132 (60.3 %) 

Totals 500 157 (31.4 %) 343 ‘68.6 Yo) 82 (52.2 %) 


193 (56.3 %) 


The figures applying to the different types of illness 
become too small, owing to subdivision, to be of statistical 
significance, and have therefore not been set out. There 
are only two noteworthy observations in these figures: 
Among there are more married 
patients (thirty-three) than single (twenty-seven) ; in the 
the preponderance of single 


‘ obsessional states ’ 


group of sexual difficulties 
patients (twenty-four) over married (six) is greater than 
for the total of 500 cases. This would be expected for 
a group containing the cases of sexual perversion. 


Age Groups 
The largest proportion of patients are between 21 and 30 
vears of age (38 per cent.), the group next in size being 
The ages 
The per- 


among those from 31 to 40 years (28 per cent.). 
quoted are those at the beginning of treatment. 
centage of cases relieved in the various age groups shows 
no great difference. The figure of 60.4 per cent. relieved 
among those over 50 years of age should not be taken to 
indicate that elderly patients are particularly hopeful 
subjects for psychotherapy, as cases of this age are selected 
with particular care at the preliminary interview, and 
only those presenting very hopeful features are taken on 
for treatment. The results recorded in this table do not 
support the contention sometimes made, that psycho- 
therapy is only a hopeful method of treatment for young 
patients, but indicate that a considerable measure of 
success is possible with those of middle age. 


\ lve Groups 


Relieved 3 years 


1] Cases 
All Ca after Discharge 

17-2) years 59 (11.8%) 30 (50.8%) 
21-20 years ; 190 (38.0%) 109 (57.3%) 
31-40 years 140 (28.0°.) 71 (50.7%) 
41 50 years 63 (12.6%) 36 (57.1%) 
Over 50 vears 2 48 (9.6%) 29 (60.4%) 

Totals 500 (100%) 275 (55.0%) 
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The numbers in each age group are too smail to set 
out statistics for the different types of illness. It is, how- 
ever, of interest that the younger patients with anxiety 
states do particularly weil, twelve out of fourteen patients 
between the ages of 17 and 20 years being relieved three 
years after discharge. The results for delinquency reveal 
a disappointing difference, only one out of thirteen cases 
between the ages of 17 and 20 vears remaining relieved, 
as compared with five out of the seven cases between the 
No delinquents in the series 
were over 30 years of age. The treatment of adolescent 
delinquents presents a particularly difficult problem, and 
the suggestion made in the discussion of Table I, with 
regard to environmental treatment of such cases, probably 
applies most strongly to the adolescent group. 


ages of 21 and 30 years. 


Occupations 
The majority of patients (392) are in non-professional 


occupations. The largest group (119) consists of clerical 


workers, a large proportion of these being unmarried 
women working as shorthand-typists. 
Paste VI.—Occupations 
Relieved Relieved 
All 3 Years All 3 Years 
iCases after Cases after 
| Discharge Discharge 
Professional Non- Professional: 
Solicitors oa 2 Clerical workers 119 66 
Clergymen or) 6 6 Trade, shop as- 23 15 
Ministers | sistants 
Teachers 42 26 Domestic  ser- 52 27 
vants 
Social workers | 9 7 Homie duties ... 88 45 
| 
Artists, Actors, | 8 5 Skilled 42 } 27 
Musicians | | workmen } 
Writers 1s 2 Unskilled 18 S 
| workmen | 
Nurses, | 16 | 10 Factory hands 4 1 
Masseuses | | 
Students ae 16 Unemployedorin 43 17 
| | and out of work 
| 108 72 (66.7%) 392 203 (51.8%) 
Totals: All cases 


Relieved 3 years after discharge ... 215 (55%). 

Comparison of results reveals that 66.7 per cent. of 
patients in the professional occupations are relieved, as 
compared with 51.8 per cent. of those in non-professional] 
work. The results in the last three occupational groups— 
namely, unskilled workmen, factory hands, and unem- 
ployed—are considerably below the average. 


Psychopathic Heredity and Adverse Early Environment 

Only evidence of psychopathic heredity is 
recorded in this  table—namely, mental 
deficiency, epilepsy, or severe neurotic symptoms in one 
or more relatives. The incidence of this factor is 
therefore under- rather than over-estimated. Adverse 
early environment includes cruelty and drunkenness in 


gross 


psychosis, 


near 


of Psvchopathic Heredity and Adverse 
Early Environment 
No. of Percentage of | Relieved 3 years 
Cases Total 500 after Discharge 
Psychopathic heredity ... = 183 36.7 101 (55.2 %) 
Adverse early environment 297 59.4 140 (47.1 %) 
ied 


the home, illegitimacy or orphanage leading to upbringing 
in unsympathetic surroundings, divorced, separated, or 
quarrelling parents, and conditions of poverty. 
These are only the most obvious forms of adverse en- 
Vironment, but it is extremely difficult to include in 
Statistics the more subtle, but equally important, early 


serious 
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influences which affect neurotic patients. Psychopathic 
heredity is recorded in 36.6 per cent. of the 500 cases, 
but the proportion relieved in this group is 52.2 per cent., 
suggesting that such a factor is not a serious handicap to 
successful treatment. The number of patients giving a 
history of adverse early environment is much higher— 
namely, 59.4 per cent. Among these 47.1 per cent. are 
relieved, a figure slightly lower than the average for all 
patients. These two groups overlap considerably, for a 
number of patients give a history of both psychopath‘c 
heredity and adverse early environment. 

Among the various types of illness an hereditary factor 
was frequently found in patients suffering from depressive 
states. The highest incidence of adverse environment 
(82.7 per cent.) is in hysteria, and the lowest (47.7 per 
cent.) is in the anxiety states. This does not necessarily 
suggest that anxiety states have connexion with 
factors in the early environment, for the more subtle forms 
of environmental difficulty probably have a more impor- 
tant influence on individuals liable to anxiety symptoms 
than on those with a latent tendency to hysteria. 


less 


Summary 

1. The results of treatment by psychotherapy of 
consecutive adult patients are examined. 

2. On discharge from treatment €5.6 per cent. of the 
patients are found to be much improved or improved. On 
reassessment after three years’ follow-up the figure is 
55 per cent. 

3. Analysis of length of treatment shows that 250 cases 
were treated by short methods (under twenty interviews), 
195 attended between twenty and sixty times, and fifty- 
five over sixty times. The results in the three groups 
are almost identical. 

4. Detailed analyses are made of the results in different 
types of illness, males and females, married and single, 
age groups, occupations, and patients with psychopathic 
heredity and adverse early environment. The best results 
recorded are for cases of anxiety state and for those com- 
plaining of sexual difficulties. 

We should like to thank Dr. J. R. Rees and Dr. H. V. 
Dicks for their interest and encouragement in the preparation 
of this paper. 


C. N. Myers, Florence Gustafson, and B. Throne (New 
York State Journ. Med., June Ist, 1935) discuss the dis- 
tribution and diagnostic significance of lead in the body, 
based partly on an investigation of about 500 cases in 
which this metal was discovered in the urine, blood, and 
hair, although there had been no history of exposure. 
They believe that lead poisoning is far more insidious 
than arsenic poisoning, and that its removal from the 
body is more difficult. The normal amount expected to 
be present varies in different geographical sites, and is 
associated with the water supply, fruit, and vegetables, 
which should always be suspected when there are obscure 
gastro-intestinal or circulatory disturbances. Early impor- 
tant symptoms of lead poisoning are anorexia, nausea, 
weariness, constipation, headaches, and eye disorders. 
When the urine contains more than 50 micromilligrams 
per c.cm. of lead, special investigation should follow 
always, but it must be remembered that in some places 
anything over 20 micromilligrams is pathological. As 
regards the blood, it is believed that 24 micromilligrams 
of lead per 100 c.cm. indicates patients of the sub- 
chronic type, although in some places the figure may be 
only 6. When lead is found in the hair it has a special 
significance, since this metal only finds its way there 
with difficulty. Differences in individual susceptibility 
to the effects of lead poisoning seem to be related to 
differences in the personal excretory capacity. This metal 
tends to be deposited in tissues with a relatively high 
phosphorus content, whereas arsenic selects those more 
rich in sulphur. 
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AN ATYPICAL FORM OF TUBEROUS 
SCLEROSIS 


REPORT OF A CASE 


BY 
KR. M. SLEWART, M.D; Ep. 
MEDICAL SUPERINTENDENT, LEAVESDEN MENTAL HOSPITAL 


(With Special Plate) 

Multiple tumours in the skin, epileptiform seizures, and 
retarded mental development form a triad of signs suffi- 
ciently arresting to make the diagnosis of tuberous sclerosis 
a comparatively easy task for the clinician, but in the 
so-called formes frustes, in which one or more of the 
cardinal features are absent, the underlying pathological 
process may easily escape recognition, and in those cases 
in which epilepsy is the sole manifestation a correct 
diagnosis may be impossible. 

The following case is of interest, not only because the 
patient was a married woman of normal intel! nce, but 
also by reason of the strict limitation of the pathological 
process to the central nervous system, the skin and 
visceral organs being entirely free from tumour formation. 
Both for the clinical notes and for the opportunity of 
examining the nervous system I am indebted to Dr. 
T. W. S. Hills of Watford. 


History of Case 
In May, 1932, a married woman, aged 21, 
history and upbringing, save for the usual ailments of child 


whose previous 


hood, had been in every way normal, fell suddenly while in 
the act of advancing to the pay desk of a hairdresser’s shop. 
At the inquest it was disclosed that the hair wave she had 
received had involved nothing more than the application of 
an ordinary gas-heated iron to the hair. The witness who 
described the seizure stated that her client suddenly looked 
up in a surprised way as though something had happened, 
and immediately afterwards fell on the floor, ‘‘ making a 
terrible noise in the throat as if she were trving to breathe.’’ 
The pulse, after being fluttering, became imperceptible, and 
artificial respiration was tried without result. 

At the post-mortem examination made by Dr. Hills a 
persistent and enlarged thymus gland was found ; the heart, 
kidneys, and other organs were entirely normal, but the brain 
contained a number of firm nodules in the substance of the 
cerebral convolutions The view was advanced at the inquest 
that the deceased had died in an epileptic fit 


regarded as being the first and only manifestation of tuberous 


which was 


sclerosis. A verdict of death from natural causes was 


returned. 
Examination of the Nervous System 


The brain 
metrical, with well-formed convolutions of 


which weighed 1,350 grams, was large, svm 
normal pattern, 
and on cursory examination showed no. distortion of the 
however, it was obvious that 


cerebral gyri lo the touch, 
embedded in the grey matter of both cerebral hemispheres 


there were a ‘number of small discrete tumours of a hard 


pea like consistence Only in one or two situations was there 
he shape ot slight broade 1h 
ing and pallor of the gyri where these overlaid the tumours. 


naked-eve evidence of nodules in t 


On the lateral aspect of the right cerebral hemisphere three 


nodules were found in the panieto-occipital area ; on the 
mesial surface, four nodules ; on the lateral aspect of the left 
cerebral hemisphere, six nodules ; and on its mesial aspect 
four nodules a total of seventeen tumour masses. When 
cut into the masses showed pallor of the affected grey matter, 
so that in their ne \bourhood the normal sharp transition 
between grey nd whit e matter was lost 

Horizontal sec of the right cerebral hemisphere in 
Marie plane exposed hard, oval-shaped mass, white in 
colour, and about the size of a pe Iving in the anterior end 
of the globus pallidus ; part of the tumour projected as a 
sm bead-like body anto the cavity of the lateral ventricle 
A similar, but smaller, mass was al 
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TUBEROUS SCLEROSIS 


lateral ventricle of the left cerebral hemisphere below the 
head of the caudate nucleus. The cerebellum was relatively 
large, but appeared normal, as did the pons and medulla 
oblongata. 

In the immediate neighbourhood of the tubera the micro. 
scopical appearances were quite characteristic, the cyto- 
architectonic arrangement being markedly disturbed, many of 
the pyramidal cells occupying abnormal positions. The 
myelin sheaths were scanty and poorly stained, and through. 
out the sclerotic areas a dense felt-work of glial fibres wag 
present. 

Undifferentiated ‘‘ large cells,’ many of grotesque shape 
and with numerous coarse processes, were found in groups in 
the sclerotic nodules ; in their morphological characters they 
resemble] giant glial cells rather than deformed ganglion cells, 
Ca'cified capillaries and large deposits of calcium salts in the 
form of rounded concretions were present in several of the 
tumours. 

Sections of the small tumour projecting from the wall of 
the right lateral ventricle revealed the presence of a dense 
gliosis, made up of fibrillary strands in which a certain 
number of spindle-shaped cells were present. In other cortical 
areas where no nodules existed the histological appearances 
showed no obvious departure from the normal. 


Discussion 

Epilepsy and mental deficiency occur in combination 
in so many different forms of nervous disorder that unless 
there are present tumours of the skin or the rare 
phacomatous tumour of the retina, it may be quite impos- 
sible to establish the diagnosis of tuberous sclerosis during 
life. Even more interesting are those cases in which the 
intelligence is unimpaired. Schuster,’ and more recently 
Critchley and FEarl,? have reported examples of this 
atypical form, but in the case reported above not only 
was there no evidence of mental defect, but the patient 
was entirely free from cutaneous manifestations, and until 
the attack which heralded her death had never suffered 
from any form of epilepsy. Still more remarkable was 
the complete absence of visceral tumours. The possibility 
of their having been overlooked at the post-mortem exam- 
ination can be eliminated 1n this case, since the physician 
who conducted it was familiar with the condition, and 
was therefore particularly careful to examine the heart, 
kidneys, and other visceral organs for their presence. 

The condition being essentially a congenital one, it is 
interesting to note that in this case the presence of nearly 
a score of small tumours in the brain was yet compatible 
with normal mental development. Their small size and 
the almost entire absence of diffuse morbid changes, which 
can usually be found in areas remote from the immediate 
neighbourhood of the sclerosed cortical zones, may perhaps 
afford an explanation for the formes frustes in which no 
evidence otf mental inferiority can be found. 


REFERENCES 
Schuster, P Derm. Woch., 1913, lvii, 1475 


In connexion with a report of two cases of suicidal 
thallium poisoning, E. Unseld (Med. Welt, April 6th, 
1935, p. 487) remarks that in Germany thallium-contain- 
ing rat or mouse poisons are easily procured—their only 
recommendation to the intending suicide, for thallium 
poisoning has often a long period of latency, and always 
has a protracted clinical course of two to thre weeks 1n 
lethal cases, or a convalescence taking many months. 
The outstanding clinical feature is alopecia occurring 
after three weeks—assuring the diagnosis. Others are: 
extremely severe pain from toxic polyneuritis with much 
muscular atrophy (the legs being chiefly affected) and 
ataxia ; morbid psychic conditions with delirium 5 severe 
colic and constipation ; and dry tongue and an anidrosis. 
Thallium is demonstrable in the urine for many weeks. 


so found in the wall of the | Treatment is purely symptomatic. 
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CONGENITAL MALFORMATION OF ‘THE 
LARGE BOWEL 
BY 


JOHN ALEXANDER MACKENZIE, Cu.M., M.B. 


SURGEON, VICTORIA HOSPITAL, BURNLEY, AND HARTLEY 
HOSPITAL, COLNE 


(With Special Plate) 


Congenital malformation of the large bowel is of such rare 
occurrence that every case deserves to be recorded. The 
following is a rather interesting and instructive example. 


Case Report 


A man, aged 42, was sent to my out-patients with the 


following history. For some considerable time he had been 
complaining of a dull, dragging pain in the right side, mostly 
in the right iliac fossa. There was no sickness, vomiting, 


or other trouble, and no loss of flesh. He had had a good 
deal of diarrhoea as a child, so much so that his doctor 
began to suspect tuberculous intestinal trouble ; however, that 
passed off, and he had been a perfectly healthy man until 
the present trouble began 


so I had both his kidneys investigated by x rays and_ uro- 


His doctor suspected renal trouble, 
selectan, with a negative result. Pressure in the appendix 
region brought about this dull pain, so | naturally put it 
down to a chronic appendix, and admitted the patient for 
operation. 

EXPLORATION OF THE ABDOMEN 

On opening the abdomen by the usual appendix incision | 
was astonished to find no trace of a caecum or large bowel. 
I extended my incision and explored the whole right side of 
the abdomen from liver to pelvis without finding a trace of 
large bowel. There was nothing abnormal to be seen in the 
liver, kidnev, ureter, or pelvic region, so I traced the small 
bowel, of which there seemed to be a profusion, from the 
stemach downwards. The duodenum went straight down to 
the right side of the pelvis, and several loops of small intestine 
had an extremely long mesentery, and lay in the pelvis ; 
these | lifted out and tucked up. The small intestine became 
rather dilated as I traced it downwards, and ended on the 
left side of the body at a fixed point where the descending 
colon was. I tucked up the small bowel from the pelvis, and 
closed the abdomen with the intention of investigating the 
condition by a barium meal and enema. This was done, and 
the radiologist’s report was as follows: 

“ The sigmoid flexure, descending colon, and splenic flexure 
are in their normal positions. The transverse colon passes 
across the abdomen to just beyond the spine or middle line, 
where it turns downwards and to the left to form a small 
ascending colon ; the caecum is Iving on the left side of the 
pelvis. With a barium meal the food shoots from the stomach 
right down to the right side of the pelvis...’ 


Discussion 

The explanation of this case lies in the embryological 
development of the large intestine. N. H. Dott is the 
chief authority on this condition, and his explanation 
is as follows. The blood supply of the intestine plays 
a most important part ; the fore-gut is supplied by the 
coeliac axis, the mid-gut by the superior mesenteric, and 
the hind-gut by the inferior mesenteric artery. Due, 
some say, to the increase in length of the mid-gut, a 
physiological umbilical hernia results, with an attachment 
of the vitelline duct and artery at the apex of the loop 
produced by the mid-gut. 

The mid-gut is thus divided into a pre-arterial and a 
post-arterial segment. This takes place about the fifth 
week of gestation, and, according to Robbins and Frazer, 
rotation begins about the tenth week. This is divided 
into three stages. In the first stage the pre-arterial 
segment is on the right and the post-arterial on the left. 
This rotation is necessitated by the enlargement and 
Pressure of the right lobe of the liver. The pre-arterial 
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segment grows much more rapidly than the post-arterial 
portion. The mesentery becomes disproportionately long. 
This is the beginning of the development of the caccum 
and appendix. The caecum and adjacent colon continue 
to increase in size. 

The second stage of rotation is brought about by the 
return of the gut to the abdomen. The exact cause of 
this is not definitely established yet. Mall suggests that 
the increase in length of the loops, and their rotation 
within the abdominal cavity, produces enough traction to 
replace the extra abdominal intestinal loops inside the 
abdomen again; that the enlargement of the umbilical 
arteries on the underside of the hernia may exert some 
pressure he mentions as a possibility. As the internal 
orifice of the umbilical canal is comparatively small, it is 
impossible for the contents of the hernia to return to 
the abdominai cavity ex masse. Probably because of the 
greater size and the resistance offered by the caecum it 
is retained in the hernial sac, thus permitting the pre- 
arterial segment to return first. In so doing the latter 
segment passes beneath the superior mesenteric artery, 
which extends from the aorta to the umbilicus. The 
small intestine, in the process of entering the abdomen, 
pushes the intra-abdominal smali gut and its mesentery, 
which have been occupying the middle line, before it, 
so that the latter come to occupy the left and posterior 
portion of the cavity. 

The caecum is the last to be returned into the cavity. 
It comes to lie in the region ot the umbilicus, anterior 
to the small intestine and superior mesenteric artery. 
The increase in the length of the colon causes it to pass 
to the right, in front of the small intestine and superior 
mesenteric artery, and to assume a position beneath the 
liver. If it remains there you meet with a case of un- 
descended caecum, but normally it descends to lie in the 
ileo-caecal fossa. In this event, as the result of non- 
rotation, the small intestine hes completely in the mght 
side of the abdomen. The duodenum is to the right of 
the superior mesenteric artery. The colon is located on 
the left side, and does not cross the superior mesenteric 
artery or the middle line. The large intestine is com- 
pletely fixed on the left side, and caecum and ascending 
and transverse colon are much smaller than normal, while 
the lower part of the small intestine up to the ileo-caecal 
valve is much enlarged in diameter. 

Dott’s explanation of this is that the non-rotation is 
the result of the caecum and post-arterial segment return- 
ing to the abdomen before the pre-arterial segment, and 
that the small intestine does not pass behind the superior 
mesenteric artery as occurs in normal rotation. 

The case reported above was a typical one of non- 
rotation, and the only trouble the man had was that after 
a heavy meal the food went down straight to the pelvis 
and lay there, causing the heavy, dragging feeling. By 
tucking up the intestine and regulating the man’s diet 
he completely recovered, and is at present working. 

I am very much indebted to Dr. James Grieve, radiologist, 
Victoria Hospital, Burnley, and his assistant, Dr. Courtney, 
for the x-ray prints and report. 

BIBLIOGRAPHY 
Ochsner, Alton: Nelson’s Living Surgery, p. 243. 
Dott, N. H.: Brit. Journ. Surg., 1923, x1, 251. 


The current issue of Archives of Disease in Childhood 
includes, among much other material, a report of the 
eighth annual general meeting of the British Paediatric 
Association, held at Newcastle, County Down, on May 3rd 
and 4th. At the preliminary business meeting, with Dr. 
Hugh Thursfield in the chair, Professor A. E. Naish 
(Sheffield) was elected president for 1935-6, and Dr. A. G. 
Maitland-Jones and Dr. H. Morley Fletcher were re-elected 
secretary and treasurer. 
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SOME FEATURES OF THE INFLUENZAL 
EPIDEMIC IN THE SPRING OF 1935 
BY 


DAVID THOMSON, O.B.E., M.B., Cu.B., D.P.H. 


HONORARY DIRECTOR 
AND 
ROBERT THOMSON, M.B., Cu.B. 
PATHOLOGIST 
PICKETT-THOMSON RESEARCH LABORATORY, ST. PAUL'S 


HOSPITAL, LONI 
(With Special Plats 

In England during the autumn of 1934 and the first three 
months of of colds and 
influenza than usual During these 
well-defined epidemic of an influenzal nature was recorded, 
In the months of April and May, however, a well-marked 
epidemic appeared, which continued even into the month 
of June. April and May more 
sunless than is usual for this time of the year. 


1935 there was a lower incidence 


six winter months no 


were much colder and 


The Clinical Syndrome 
chief clinical 


cases investigated by us 


In this epidemic the symptoms in the 


were fever and 


accompanied by 


majority of the 
day Sy 


‘he most 


malaise, lasting for about three 


muscular pains in the lower limbs. 1 character 
of the 


resulting in 


however, a severe 
croupy 
voice. In 
cases the tracheitis cough per 
four to six after the had 
This post-influenzal cough may be exceedingly 


istic feature epidemic was, 
tracheitis, 
with tendency 
of the 


sisted for 


a dry, brassy, or cough, 


to hoarseness and loss of many 
troublesome and 


weeks initial fever 
subsided 
intractable, and in many cases severe whooping-cough-like 
paroxysms occur, especially when the patient gets up in 
at night. This cough is 


a rule in those patients 


the morning and again on retiring 
more intractable and persistent as 


who neglect the initial attack, and is less likely to be 
severe in those who wisely stay in bed for several days 
until the febrile attack has completely subsided. Cigarette 


This 


by the smoke coming from the paper than 


smoking much aggravates the coughing. aggravation 


Is caused morte 


from the tobacc 


Itself. 


Relapses are common There may be a return of. the 


febrile symptoms at any time between one and six weeks 
after the initial attack. On the other hand, there may 
be no true febrile relapse, but simply an exacerbation of 
the tracheitis and paroxysmal cough. We bcheve that 
neglected attacks of this nature occurring year after 
year may eventually end up in chronic bronchitis and 
emphysema. 
Bacteriology of the Influenzal Cold 

We have made a very careful bacteriological study cof 
many patients suffering from this particular type of 
influenzal cold Phese investivations have been continued 
over a period of about fifteen years, with the result that 
we have become more and more convinced that the causal 


organism of the tracheitis, hoarseness, and persistent cough 


is Pfeiffer’s influenza bacillus. T'or many vears the DB 
influenzae of Pfeiffer was believed to be the cause of true 
influenza. In recent years, however, this been 
doubted, and there is now much experimental evidence 


that a virus may be the initial 


Shope 


believes that 


to show filter-passing 


cause. who has made a careful study of swine 


influenza, this disease is caused by a sym 


biotic infection with a virus and a Pfeiffer-like bacillus 
We are quite prepared to admit that true epidemic 
influenza may be caused by a virus, but, on the other 


there can be no doubt whatsoever that there are 


hand, 
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many different clinical varieties of 


which are 


respiratory infection 
influenzal colds.” 
There is every reason to believe that these are not all due 


classified as ‘‘ colds ’’ or 


to infection by the same organism. After prolonged and 
careful study we are convinced that very many colds of 
the toxic type are caused primarily by many varieties of 
pneumococci. It is well that febrile 


respiratory infections associated with tonsillitis are often 


also recognized 
caused by haemolytic streptococci. 

We do not wish to digress from the true purpose of this 
paper, in which we intend to emphasize the importance of 
Pfeiffer bacillus infections of the respiratory tract. We 
however, that it is check Over- 
enthusiasm for the filter-passing hypothesis. Ip 
recent years there has been a tendency to attribute all 
types of colds and influenzal attacks to virus infections, 


believe, necessary to 


Virus 


bacteria such ag 
Pfeitfer’s bacillus, pneumococci, and streptococci to the 
role of mere secondary invaders. Such a belief might he 
acceptable were it not for the fact that we have definite 
proof to the contrary. Thus we believe that Pfeiffer’s 
bacillus can cause, per se, a widespread infection of the 


and to relegate dangerous pathogenk 


respiratory tract accompanied by fever, tracheitis, and 
inflamed throat 
and 


laryngitis, with hoarseness or loss of voice, 
pharynx, catarrh, 
Various types of pneumococci, per se, Can give rise to 


and nasopharyngeal simusitis, 
pneumonia, bronchitis, or nasal catarrh with sinus infee- 
tion. Haemolytic streptococci can, per se, cause broncho- 
pneumonia, severe tonsillitis, etc. 

that all of these 
bacterial infections are the tmmediate sequel of a virus 
infection. In our investigations it has been found that the 
bacterial infection coincides with the very commencement 
of the symptoms. This bacterial 
infection persists throughout the the disease, 
while the cessation of the clinical symptoms synchronizes 
with the disappearance of the bacterial infection. Further- 
more, during a period of fifteen years of continuous study 
of the bacteriology of the respiratory secretions, we have 
never once found an abundant Pfeiffer bacillus or pneumo- 
tract. A heavy 
infection with these organisms is always accompanied by 


It is quite unnecessary to postulate 


clinical demonstrable 


course of 


coceal infection in a healthy respiratory 
clinical symptoms. 

On the 
carry these bacteria in more 


other hand, many apparently healthy individuals 


or less small numbers for long 

infections have 
may often 
Such 
very liable to more or less acute recrudescences 
exacerbations 
often believed to be fresh 
colds, whereas they are in reality 
have reached as_ the 
extensive photomicrographic 


periods of time after the original heavy 


passed away. Persons with chronic sinusitis 


carry them in their sinuses in enormous numbers. 
Catriers are 
of their infection, with corresponding acute 
in the svmptoms. These are 
attacks of influenzal 
relapses. These 
result of the examination of 


conclusions been 
records of primary ultures from. the respiratory tract in 
health and during Two 


typical photomicrographs are reproduced on the special 


many kinds of influenzal colds. 


plate. 
DESCRIPTION OF FIG. 1 
Fig. 1 is a photomicrograph of a primary culture from the 
sputum taken at the beginning of an influenzal ’’ attack 
with associated tracheitis and cough It shows very numerous 


colonies of Pfeiffer’s influenza bacillus Such an infection ts 


found in a normal healthy individual, and in this case, 


never 
as in all 
the heavy 


influenzal cold 


refully investigated, 
cessation of the 
{roublesome. trache- 

Pfeiffer) are 
During the height of the infection 
putum but are 
throat, nasopharynx, and nose The infec: 
tion is widespread over the respiratory tract, and the bacilli 
found to plastered epithelial cells in 
an attack does 


other cases which we have ca 


infection disappeared with the 


SO long, however, as the 
itis and cough persists colonies of B. influenzae 
found in smaller numbers 
bacilli are not 


these usually confined to the 


also found in the 


are often over the 


numbers. The immunity produced by 


large 
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not appear to last for long, as relapses are quite common. A 

second attack may occur within six weeks after the first, and 

the same type of infection may arise winter after winter. 
The pathogenic types of Pfeiffer’s may be 


bacillus very 


fastidious as to their growth requirements, and unless the 
culture medium is correct may not grow at all. For this 
reason their presence is often undetected. Frequently they 


will not grow on blood media unless in close proximity to 


other organisms. In this particular case the mouth was 
rinsed out w.th a fairly strong antiseptic, to get rid of the 
ordinary salivary organisms before the sputum was ex- 


pectorated, 
DESCRIPTION OF FIG, 2 


Fig. 2 is a photomicrograph of a primary culture from the 
nasal secretion of a case of sinusitis following upon a Pfeiffer 
bacillus infection of the respiratory tract. Note again the 
very numerous The inset circle 
shows a smear of this nasal secretion, which confirms the very 


colonies of this organism. 


heavy bacillary infection. The sinusitis, which followed a 
course Of extreme chronicity, eventually disappeared after 
prolonged immunization with an autogenous vaccine. We 


have also found that vaccines are of value in the prevention 
and treatment of the tracheitis cases. 


RETROGRADE (TRANSGASTRIC) OESO- 
PHAGOSCOPY FOR CARCINOMA 
OF THE CGESOPHAGUS 
STEELE, MS., S. 


GUILDFORD 


(With Special Plate) 


In a recent paper on the subject of carcinoma of the 
orsophagus' it was stated that the introduction of radon 
seeds through the ocsophagoscope was of necessity an 
empirical procedure, as thereby it was possible to irradiate 
only the upper end of the stricture. The idea subse- 
quently occurred that it might be feasible to attack 
the lower end of the growth from below, and experiments 
were made on the cadaver with the object of determining 
whether it 
upwards through the stomach, and if so how far. 

It was found that with the back supported by a block 
the instrument could be passed with ease nearly as far 
as the cricoid (Plate, Figs. 3 and 4). It was then decided 
to try the experiment on a suitable patient, and one such, 
who had previously undergone peroral oesophagoscopy 
and insertion of radon seeds into a growth at the level 
of the fourth dorsal vertebra, was selected. 


was possible to pass an  cesophagoscope 


Technique 

The steps of the operation are as follows. Under 
intratracheal with the rest 
raising the lower ribs, the stomach is delivered through 
a generous left paramedian A portion of its 
anterior clamp and_ incised 
longitudinally for a distance of one and a half inches, 
the cut edges being oversewn to obviate bleeding, prefer- 
ably with a buttonhole stitch. 
and reapplied right across the stomach distal to the 
incision, and the stomach contents are removed by means 
of a suction apparatus. The left hand is then passed 
along the anterior surface of the stomach to the oeso- 
phageal hiatus of the diaphragm, in order to facilitate the 
is passed under 


anaesthesia, gall-bladder 
incision. 


surface is isolated with a 


The clamp is_ released 


insertion of the oesophagoscope, which 
direct vision through the opening in the stomach and up 
mito the oesophagus. 

During this manceuvre the beak of the instrument must 
be kept close to the lesser curvature of the stomach, as 


? Jobson and Steele: British Medical Journal, 198A, i, 233. 
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otherwise it is liable to slip into the fundus and the 
direction is lost. The appearance of the oesophagus and 
its respiratory excursions are exactly similar to those seen 
from above, but the pulsation transmitted from the heart 
to the oesophagoscope is much more forceful, as_ the 
proximal end of the instrument is not fixed as it is in 
the mouth. The radon seeds are inserted into the growth 
by means of a Jobson’s trocar and cannula, as described 
in the aforementioned paper, and the oesophagoscope is 
withdrawn. 

The opening in the stomach is sutured and infolded in 
the usual manner and the abdomen A gastro- 
stomy tube can be left in if required, but should not be 
necessary if the patient has been fit enough to undergo 
the laparotomy. 


closed. 


Case Records 
The above procedure has been carried out on two 
patients who had previously had peroral seeding, with 
recovery from operation in both cases. It is, of course, 
only justifiable when inspection of the upper end of the 
irradiated growth shows healing of the ulcer as evidence 
of the radio-sensitivity of the growth. 

In the first case ulceration was visible at the site of the 
lower end of the growth, and a subsequent skiagram showed 
that the distance over which the shadows of the radon seeds 
were visible had been increased from 1} to 3 inches. (Figs. 1 
and 2.) This patient died later from ulceration of a tracheal 
extension of the growth into the innominate artery, and at 
post-mortem examination it was seen that the oesophageal 
ulcer was fairly well healed and had a smooth base and edge, 
although there was extensive peri-oesophageal growth. 


In the second case inspection from below showed that the 
lower edge of the ulcer had been healed, but there was a 
stricture which would not admit a No. 25 bougie. More 
seeds were inserted in case there was growth beyond the line 
of vision. In this case the length of oesophagus irradiated 
was one and a half inches, the vertical extent of the growth 
being small. This patient is still alive and well nine months 
after the commencement of treatment, and can swallow bread- 
and-butter, mince, potatoes—in fact, anything except lumps 
of meat. 

Comment 

Although oesophagoscopic irradiation of carcinoma is 
still obviously suitable only for cases where the growth 
has not spread beyond the wall of the gullet, combined 
irradiation from above and below is a step in advance of 
the restricted and somewhat haphazard irradiation which 
results from attack on only one edge of the tumour. In 
conjunction, however, with deep x-ray therapy, which is 
the only means of irradiating the peri-oesophageal region 
without having recourse to a serious operation, the method 
appears to have distinct possibilities. The x-radiation 
must, of course, take place before radon seeds are inserted, 
as otherwise harmful secondary radiations would be set 
up by the rays impinging on the platinum seed-capsules 
which are left in the oesophageal wall. 


W. W. Spink and D. L. Augustine (Journ. Amer. Med. 
Assoc., May 18th, 1935), who record their observations 
on thirty-five sporadic cases of trichinosis occurring in 
and around Boston during the last three years, maintain 
that the disease is common in the United States, and 
that the majority of cases are mild. The commonest 
sources of infection were raw and cooked pork sausages, 
pork chops, boiled ham, and raw pork sandwiches. The 
most reliable diagnostic sign was the presence of eosino- 
philia, which usually began in the second week, reached 
its height in the third to fourth weeks, and then gradu- 
ally declined. The skin test usually became positive 
about the seventeenth day of infection and the precipita- 
tion test at the end of the fourth week. Other laboratory 
tests, such as search for the parasite in the stools, blood, 
or cerebro-spinal fluid, were usually unsuccessful. 
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Clinical Memoranda 


Resuscitation with Complete Recovery following 
Apparent Death Under Anaesthesia 


Complete recovery after cessation of the cardiac action is 
still sufficiently rare to warrant publication, the 
following case, which occurred at the Birkenhead 
Municipal Hospital, should be of much interest to 
surgeons and anaesthetists. 

A man aged 30 years was operated upon by me on April 
11th, 1935, on account « 
ment of the left kidney and the left ureter The patient 
belonged to the Southern European type of race, and had 


f an extensive tuberculous involve 


been admitted to the hospital complaining of severe cystitis 
associated with some pain in the lett lumbar region.  Pyelo 
graphic and cystoscopic examinations revealed a golt-hole 
ureter on the left side associated with hydronephrosis of the 
left renal pelvis, there being some irregularity of outline seen 
in the renal calices 

Examination of the urinary deposit after centrifugalization 
revealed typical tubercle bacilli, and as the right kidney and 
ureter were perfectly normal in every respect, it was decided 
to remove the left kidney and as much of the left ureter 
as possible 

The operation was commenced at 1) a.m., and as it was 
intended to use percaine spinal anaesthesia 14 c.cm. were 
injected into the fourth lumbar space Probably on account 
of the low pressure of the cerebro-spinal fluid) there was 
incomplete anaesthesia, and it was necessary to supplement 
this with a general anaesthetic, warm et! 


er being used with 
oxygen in a Boyle apparatus 

The kidney and 
through an oblique lumbar incision, the kidney had been 


ureter had been exposed in the usual way 


removed, and the ureter removed a’most as far as the bladder 
when the anaesthetist drew my attention to the fact that 
the patient had collapsed At this time breathing was 
extremely shallow, and the pulse was almost imperceptible. 
An intravenous injection of 5 c.cm. of coramine was given, 
which failed, however, to produce any reaction at all. The 
aorta was palpated, but no pulsation was found, and = on 
listening to the heart it was obvious that the cardiac 
musculature had failed, and no heart sounds could be heard 
Artificial respiration was immediate'y startel, and 5 ¢.cm. of 
adrenaline 1 in 1,000 was injected into the fourth interspace 
one and a half inches inside the nipple line No_ result, 
however, followed, but artificial respiration was continued 
in the hope that some effect might take place within the 
next minute or two. After a period of three minutes had 
passed a second injection of 5 c.em. of 1 in 1,000 adrenaline 
was given. Within thirty seconds of this being injected 
pulsation appeared in the epigastrium, and_ the carotids were 
felt pulsating rapidly. After continuing with. artificial respira 
tion for a further two minutes respirations commenced 


at first these were shallow, but final!y they became loud and 


stertorous The radial pulse at the wrist was strong and 
bounding, and the patient's colour rapidly returned to 
normal 


The wound was stitched up without any further anxiety, 
no further anaesthetic being administered, and the patient 
returned to the ward still in good condition 

The operation had lasted 


and it was estimated 


about an hour and a quarter 
that there had been complete stoppage 
of the heart for some four minutes 


began to vomit, move his limbs, and to show commencing 


About 2 p.m. the patient 


recovery from the anaesthetic. About 5 o'clock he was 

complaining of pain, and talking in a normal fashion 
Convalescence since then has been normal in every way, no 

bral 


signs of any. cere damage have been observed, and the 


patient is at present making a speedy recovery 


This case, in my opinion, is of exceptional interest. 
On two previous occasions I have been successful in 
restoring the cardiac action after periods of two and four 
minutes respectively, but in neither case has the patient 
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recovered. One of these patients lived for forty-eight 
hours and the other for thirty-six hours, the pulse 
remaining strong for the first twenty-four hours and 
finally fading away ; the second case was similar to the 
first, but in neither instance was there any recovery of 
consciousness. I am aware that similar cases have been 
published, where there has been complete stoppage of the 
heart, but recovery has often been associated with minor 
epileptic or other symptoms indicative of cerebral damage. 
There is, however, as I have mentioned, in this case 
complete recovery, and the fact that an individual can be 
rescued from such a_ perilous condition by injection of 
adrenaline chloride should encourage every effort being 
made in this direction in the event of a cardiac collapse 
during operation 

It will be noticed in this case that the first injection 
of adrenaline failed. I attribute this to the fact that the 
fluid was injected into the chamber of the left ventricle 
and not into the muscle itself. The second injection wag 
in all probability made into the muscular wall, and ] 
consider this point is of extreme importance. The speed 
at which recovery took place after the second injection 
bears this fact out, and would seem to indicate that where 
failure has occurred in all probability the injection has 
been made into the ventricle and not into the wall. 

I should be pleased to hear the experiences of other 
medical men who have met with similar cases. The 
interest of this particular case lies in the facts (1) that 
recovery failed after the first injection but took place 
after the second ; (2) that recovery has been complete in 
every way, and is not associated with any cerebral 
symptoms at all. 

RK. A. Grant, M.B., 


Medical Superintendent, Birkenhead 
Municipal Hospital 


Pulmonary Infarct in a Child 


The following case of pulmonary infarct in a child of 
10 years was of unusual interest to us, and somewhat 
instructive on account of the unexpected post-mortem 
findings. 

On Mav 5th, 1935, a boy fell from a wall 6 feet high, and 
later told his parents he had hurt his arm. He vomited 
during the night, and felt drowsy the next morning ; he 
remained in bed the next day, and the vomiting ceased. On 
the morning of May 7th the vomiting returned, and there was 


marked frothing ’’ at the mouth. The child’s mother at 
last realized that the boy was seriously ill, but he died before 
our arrival. There had been no cough, and the boy had not, 


There was 
no history of medical attention during the past year. 


according to his mother, complained of any pain 


A fracture of the base seemed the most probable explanation 
of the death, but we did not feel sufficiently satisfied with this 
theory to present it to the coroner, and therefore advised a 
post-mortem examination, which we performed the following 
afternoon. We found nothing to note, either externally, in 
the abdomen, or in the skull and_ brain The right lung, 
however, showed a large, prominent, and wedge-shaped infarct 
occupying the entire middle Jobe, with a thrombus blocking 
the branch of the pulmonary artery at the apex. Nothing 
abnormal was detected macroscopically in the myocardium, 
and the valves and orifices showed no signs of disease. The 
cavities appeared of normal size. The right ventricle, how- 
ever, contained a pale, firm thrombus of the size of a two- 
shilling piece, and unattached either to the trabeculae or the 
ventricular wall 

We gave the cause of the death as infaret of the lung, but 
the origin of the thrombus is still a mystery to us 


H. ROSENBLOOM. 


Gateshead-on- Lyne, R. J. 
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Reviews 


KING’S COLLEGE, LONDON, AND ITS 
MEDICAL SCHOOL 


King’s and Some King's Men is one of the best histories 
of a medical school and hospital which have yet been pub- 
lished.' It is complete because King’s College, London, 
only dates from 1831, and the hospital was not opened 
until nine later. It is accurate Mr. 
WILLOUGHBY LYLE, as dean, has had access to the archives 
It is full of interest for 
the general reader because the writer has woven into his 
story details of historical value. King’s College 
began as a foundation to maintain the connexion between 
sound religion and useful learning. It was divided into 
two departments. The senior department dealt with 
general literature, science, and medicine. The junior 
department King’s College School. The religious 
atmosphere to the medical faculty, for the 
students were expected to attend chapel, and were pro- 
vided with residential quarters under the supervision of 
a warden, a very useful provision when medical students 
were more inclined to billiards, Evans’s, Cremorne, and 
Highbury Barn to Such men as Joseph 
Henry Green, Francis Hawkins, Herbert Mayo, John 
Simon, Thomas Watson, William Bowman, and Richard 
Partridge, with Bentley, Todd, Arnott, and Wharton 
Jones, soon became members of the medical faculty. They 
were all good teachers, and in spite of early dissensions 
the medical faculty obtained a good start, although there 
was as yet no hospital for clinical teaching. The hospital 


years because 


and has made good use of them. 


many 


was 
extended 


work. 


grew from small beginnings in the slums of Clare 
Market, was enlarged and rebuilt, and finally moved 
twelve years ago to the airy and magnificent site it 


now occupies at Denmark Hill. 

Mr. Willoughby Lyle writes of all this in detail, and 
makes the history live by his account of those—lay as 
well as medical—who brought about the change. Many 
he knew personally. He tells of the first matron, who was 
directed to obtain three nurses and three helpers for the 
fifty patients of the first hospital ; of the devoted but 
unsatisfactory nursing by the sisterhood of St. John’s 
House, and of the reorganization of the nursing by Miss 
Monk—Sister Kitty. He tells, of those who served 
the hospital well in the lower grades: of Night Porter 


100; 


Gearing, for instance, who used to precede the night 
sister, and his mission was to awaken the residents from 
their slumbers when their presence was required by 
patients in the wards. Gearing’s method was to knock 
loudly on the door, saying, ‘ Night sister wishes to 
speak to you, Sir! Hussssssh '—the function of the 
prolonged last word being to drown sleepy residents’ 
first words so that the night sister should not hear 
them.”’ 


In the long roll of distinguished physicians and surgeons 
who the hospital it is clear that Sir Wailliam 
Bowman and Lord Lister hold the first place in Mr. 
Lyle’s affection ; he gives some interesting details of the 
manner in which Lord Lister was invited to leave Edin- 
burgh to become surgeon at King’s College Hospital. 

The book is divided into a series of chapters, each deal- 
ing with a special period in the history of the hospital. 
Mr. Lyle first gives a short historical account of each period. 
This is followed by a list of the more illustrious students 
of the time, and this again by short biographies. 


served 


Being a Record of the Medical 


King’s and Some Wing’s Men 2 
Department of King’s College, London, from 1830 to 1909, and of 
King’s College Hospital Medical School from 1909 to 1934. By 
H. Willoughby Lyle, M.D., F.R.C.S. London: H. Milford, Oxford 
University Press. 1935. (Pp. 613; 18 iilustrations. 25s. net.) 
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Appendices follow, which contain valuable details of 
interest to King’s men, and there are two excellent 
indexes. The whole volume, too, is well illustrated. 


The book must have entailed a very great amount of 
work, but the author is well repaid by the result. 


BEAUMONT’S MEDICINE 


The second edition of this valuable textbook? enlarges 
its scope by the inclusion of a number of articles, notes, 
and minor additions. There are those who consider that 
Dr. Beaumont’s method and ideals interest his readers 
more in the laboratory measurement than in the patient. 
But such is the whole trend of modern medicine, and 
this book points the best way for the student who wishes 
to keep up to date. 

The new articles on pink disease and abortus fever 
are concisely written, and contain useful advice on treat- 
ment. In describ'ng the ketogenic treatment of urinary 
infections the author recommends the valuable measure 
of beginning with the 3:1 diet and omitting 5 grams of 
carbohydrate every three days until ketonuria occurs ; 
Martindale's ammonium nitrate “‘ stearettes’’ are given 
to lower the pH of the urine below 5. A good account 
of idiopathic steatorrhoea in adults is added to this 
edition. The new note on effort syndrome is brief, and 
does not appear to add much of value. The work of 
White (American Heart Journal, 1925, i, 527) draws 
attention to the importance of recognizing the individual's 
reaction to external stimuli and to nervous and physical 


strain. No mention is made of any psychological factor 
in this paragraph. Notes on pregnancy complicating 


diabetes and high carbohydrate diets in diabetes give 
concise accounts of current views on these subjects. The 
particular indications for a high carbohydrate diet (the 
complication, for instance, of pulmonary tuberculosis) are, 
however, not stated, though the interesting fact is men- 
tioned that the insulin may not require to be increased 
even with marked increase of carbohydrate intake. Diets 
are added for congestive heart failure (810 calories) and 
thyrotoxic crises (Kletz: high carbohydrate). The author 
recommends iodine (Lugol's solution) for patients who lose 
weight on a regime of rest and diet, and regards the 
current fashion of operating on the average case following 
a short preliminary rest on iodine therapy as extremist 
In dealing with hypopituitarism a short note 
on Simmond’s disease has been added, but in this section 
the x-ray appearance of the sella turcica is mentioned only 
in the paragraph on Dercum’s disease. Mention is here 
made of hypermedullary adrenalism and masked hypo- 
thyroidism, though there is hardly enough detail to enable 
the reader to recognize or treat those conditions. In these 
cases, as in many others where the bare mention of a 
condition has been made, it would be of great advantage 
if the author would put references so that the student 
and practitioner may pursue the subject further. 
Considerable alteration has been made in the section 
on anaemia, Davidson's classification being used as a basis. 
The classification of nephritis based on Fishberg’s modifi- 
cation of that of Voilhard and Fahr has been adopted. 
We consider that the account of the various types of 
pulmonary tuberculosis gives a clearer and more com- 
plete picture than is to be found elsewhere ; and to this 
picture the addition of new paragraphs on acute benign 
tuberculosis and epituberculosis contributes not a little. A 
number of recent methods of treatment are mentioned 
or discussed. These include bare allusions to the treat- 


counsel, 


2 Medicine. Essentials for Practitioners and Students. By G. E, 
Beaumont, M.A., D.M., F.R.C.P., D.P.H. Second edition. London: 
J. and A, Churchill, Ltd. 1934. (Pp. 746; 61 figures. 21s.) 
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ment of angina by thyroidectomy and by insulin and 


glucose, the treatment of thrombo-angiitis obliterans, 


the glucose and ephedrine treatment of myasthenia gravis, 
the use of dinitro-o-cresol in obesity, atebrin in malaria, 
and 


incithylene-blue in carbon monoxide poisoning, 


Warriott s 


nethod of stomach washouts. 
Phis book is undoubtedly a practical volume from which 
Aas), the reader may extract much that is profitable both in 
jearning of current theory and in individual treatment of 
‘i cases. In the the first edition the author 
the textbook ’’’; he has amply 
justified his contention, but any one man’s point of view 
is bound to be limited, and the 
4, in this volume is the relegation to obscurity of psychology 
deait with in 
This opinion 


preface to 


detended one-man 


most striking limitation 


as a highly specialized subject . . . not 
the general medical wards of a hospital.’ 
of the author colours the whole book, and appears chietly 


hi Nis approach to the aetloiogy of various diseases. No 


made of the psychological aspect of effort- 


svndrome (referred to 


mention is 
above of toxic goitre, of hyper- 


af tension, or of pulmonary tuberculosis. It is our opinion 
let loose on the public until 


a better appreciation of the importance of mind 


student should be 


these and many other conditions. 


BLOOD GROUPING UP_TO DATE 


3 Phe science of blood grouping, or the determination of 
individuality by means of blood characteristics, has 
, developed in so many directions and along such recondite 
. lines that hardly anyone but a professional geneticist or 
haematologist is able to cope with it. In view of its 
practical application to problems of transfusion, identifica 


Dr. A. S. WIENER, one 
writers on the 


tion, and heredity, this is a pity. 
subject, 


of the most prominent American 
has attempted to present the most important facts con 

ning the differe the blood, with an 
account of their application, in a manner which will be 
those 


also comprehensive enough to meke his 


individual nees of 


a itelligible to and 


who are unacquainted with it 
book*® usetul to 
search workers. The danger of all such attempts is that 
Dr. Wiener deals fully 
and in terms 
able to 
to genetics, however, 
doubtful 
explanation to a comparatively lay mind in a short space. 


falling between two stools. with 


he subject of transfusion, that any qualified 
When he 


difficulty, and it 


medical man should be understand. 


he has more 


ighly whether the subject 


is susceptible of 


His attempt to write down to the general medical reader 


has, however, certainly been more successful than most 


sé preceding works. He has had the incredible patience to 
. wade through Steffan’s 3,000 bibliographical references in 
and construct a useful table of the 


1932 Handbuch 


resuits of 


various investigators on different racia} groups. 


of these 


omit figures are by now fairly old, and the tech 

4 niques employed presumably varied in excellence to some 
3 extent, but he has made an attempt to exclude doubtful 
result He has given an instructive diagram, on which 

* 1 erological composition of most of the peoples of th 
ES, \ d expressed by their position with relation t 
tnangular co-ordinates In his chnical and medico-legal 
applications he again becomes not only intelligible but 
very interesting, and he ts out the laws governing thi 

relation betwee i child’s blood group and those of th 

poss Die parents na which auld be understood by 

mat His book is undoubtedly the most important 

publication n the subject since that of Lattes, and _ is 

ae much easier. He has had an immense advantage over 
t speakin iuthor through his obvious com 

Mand Of Germat 

( } / | S. Wiener 

1935. (1 m0: 41 figures 
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MEDICAL HISTORY 


The Mav instalment of the Annals of Medical History 
has as its frontispiece the main entrance to the [ liversity 
of Padua, and Professor Arturo Castiglioni writes with 
authority on the history of its medical school, bringing 
out the eminence of Pietro D’Abano (1250-1316), a 
physician who dominated the whole learning of his time, 
In this lecture, given before the College of 
Philadelphia in) November, 


Physicians of 
1933, the Paduan professor 
also describes the relation of his university to the renais- 
sance of medicine, in which Fracastoro played such an 
important part. Dr. R. E. 
epigrammatically and attractively on the much-discussed 
personality of Paracelsus, and on “‘ fact and fiction ”’ in 
and titles. CJaude Bernard Paris 
hoping to become a dramatist, whereas Sardou, originally 


Schlueter of St. Louis writes 


his names came to 
inclined to medicine, achieved what the leading physio- 
logist abandoned ; Dr. his contrast, 
analyses the tragedy, Arthuy de Bretagne, which the young 
Bernard brought to Paris in 1834. 


Olmsted, who draws t 


Madstones, also known 
as snakestones, figure much in folklore as a remedy fot 
bites, mad dogs. Dr. W. Blanton 
interesting porous 
poison. Dr, 
Lawrason Brown, in the continuation of his appreciation 
of Robert Koch, gives a graphic account of the si 


especially of 


contributes a most account of these 


stone-like remedies, supposed to absorb the 


che when 
the patients at Trudeau's sanatorium, near Lake Saranac, 
received the news of Koch’s introduction of tuberculin in 
1890. The history of iron as a drug is from 
2000 B.c. to the Dr. The 
development of education and of schools of 
is sketched by Dr. E. R. 
illustrates the latter subjec 
Dr. C. Waite describes the 
proprictary 


traced 


present time by Goldwater. 


medical 


medicine Cunningham, who 
t largely by events in America ; 

birth of the first independent 
New England ; Dr. S. M. 
Simon gives some good stories in his history of Jewish 
physicians in the United States; and Dr. W. O. Bullock 
recalls the memory of Dr. B. W. Dudley, the teacher of 
Crawford W. Long, the discoverer of ether anaesthesia, 


and J. T. Bradford, an 


ba hool in 


medical 


early Ovariotomist. 


NUTRITION AND PHYSICAL FITNESS 


Though primarily intended for the lay reader Dr. L. JEAN 
one 
id practitioners cf medicine will 
atte For it into a 
single volume facts useful in meeting everyday nutritional 


BoGeRt’s book, Nutrition and Physical Fitness,’ 1s 
students ai 
their 


which senior 


find worthy of ntion. 


gathers 


problems, this imformation in simple language, 


utilized in 


presents 
indicates how such 
ill-health 
The 


publication of the 


and knowledge may be 


preventing and high degree of 


promotng a 


physical fitness. appearance of a revised edition so 
after the 

that the 
author is 
provides both accurate and up to date. 


ptron of 


volume is 
need and 
ping the 


soon original 


evidence book is satisfying a definit 
that the 
information it 


the 


alive to the necessity of ke 


book the physiological COC? 


Throughout | 


nutrition is emphasized and consideration 1s taken of the 
influence upon nutrition of body structure, of good or poor 
functioning of the various organs and tissues, of inter- 


relations between the body and external conditions, of 


habits of living, 
The | 


mental states. 


and of 
first 


book is divided into five parts, of which the 


deals with foods, the ond with body requirements, the 

Ved Ti NON vol \} Vy 
1935 by R. kal New 1B 
Hoel Inc. ; London: Balliére, Tindall and Coy 01-310 5 
Hlustrated, Volume ot nu £2 15s ber, 
12s. 6d.) 

Nutrvition and Pl Ry L. Jean Bogert, Ph.D. 
Second edition, thorouxgl revise Philadelphia nel Londons 
W. Bo Saunders Compan 1935 Pp. 566; illustrated. 18s. net.) 
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third with body processes, the fourth with the planning 
of meals, and the fifth with diets for special conditions : 
for children, for pregnant and nursing mothers, for persons 
for constipation, for 

In all of these the 
physician will find much that is helpful to him, and the 
In the new edition 
the chapter on vitamins has been rewritten in such a way 


middle age, for convalescents, 


of 
overweight, and for certain diseases. 


layman will derive a liberal education. 


as to overcome the prevalent notion that they are un- 
Their functions, 
so far as they are known, are described, and the impor- 
tance of their liberal supply the of 
physical fitness is emphasized. Attention is drawn to the 


known and incomprehensible substances. 


in maintenance 


frequent occurrence in American diets of ‘‘ low-grade ”’ 
shortages of vitamins (especially B, C, and D), and to 
the frequency of physical unfitness resulting therefrom, 
an observation that applies equally to diets in common 
use by many people in this country. Though a little 
this admirable 
it has attainea. 


places book is well 


the 


prolix in an 


deserving of 


one, 
success 


A LESSON FROM SINGAPORE 


Surgeon Captain D. H. C. Given, R.N., on assuming duty 
as medical officer in charge at the site of the Singapore 
Naval Base then in process of clearing, soon began, as 
he tells in a book® recently issued, to acquire fresh insight 
into the problem of communal health. He found, tor 
example, that the Chinese or Indian workers were easier 
to shepherd along the road to fitness than the more 
civilized races with whom he had previously been in 
contact. The standing to the coolie from 
malaria and hookworm disease, but, once he was free of 
these grave disorders through the application of environ- 
mental prophylaxis, his simple life, with two meals of 
plain food a day and ten hours of manual labour, served 
automatically to in him that proper balance 
between energy intake and expenditure which is accounted 


menace was 


maintain 


health. This physical harmony, the author proceeds, does 
not prevail among the more highly organized Western 
nations. Their racial well-being has been undermined by 
the intractable of Ruined by the 
industrial system which controls their lives, these nations 
have squandered their health heritage ; and their manual 


diseases civilization. 


workers. who 


now consume cheap luxury fare, are 
afflicted with ailments which were once the monopoly 
of the idle rich. Degenerative changes have developed 
also in their social and moral structure. The desire for 


wealth has quenched in them the earlier team spirit, and 
the only remedy for these ills, impracticable 
seem at to 
virtues and replace the self-seeking attitude by 
better inspired. ‘‘ Let for the 
mankind, says, have a 
The author's aptitude for the telling phrase is shown 
further when he states that 
better than high invalidity,”’ 


as it may 
the 
something 


welfare 


present, is, in the author's view, revive 


man combine of 


he and we shall new world.’’ 


robustly ‘high mortality is 
and also—though surely in 
an unguarded moment!—when he roundly declares that 
“it can never be suggested that it is the role of surgery 


or dentistry to prevent disease.’’ He sustains his general 


thesis, briefly outlined above, by figures ind graphs of 
a wide range, and by examples from his own experience 
of much intrinsic interest. His sincerity, candour, and 


sound many things that matter, together with 


his vigorous style, which bears the stamp of the Senior 


views on 


Service, will ensure for his book a friendly reception by 
many may find it 
difficult pre-industrial era as 
a more golden 


"AN {fnzle on Health (Nature’s Provision for the Health 
and Happiness of Mankind.) By Surgeon Captain D H. C. Given, 
M.D., D.P.H., D.T.M. and H., R.N.(ret.). Foreword by the Medical 
Director-General of the Navy. London John Bale, Sons and 
Danielsson, Ltd 1935 (Pp 160 ; illustrated 6a. net ) 
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Notes on Books 


A medical professor, when seeking to instil the essentials 
of health culture into the minds of a lay group of students, 
must encounter almost at every turn the problem of 
deciding what to say and how much to leave unsaid. 
Professor J. F. Witttams of Columbia University essayed 
this task in the interests of his student teachers with 
some success in 1928, when we commended the first 
edition of his work Hygivne and Sanitation. The third 
edition,” which now appears, is a complete revision of 
its predecessors. The tables of mortality and morbidity 
have been recast. In the section on vitamins, which 
has been brought up to date, we have traced no reference 
to carotene, ascorbic acid, or calciferol. The article on 
immunity, however, has been rewritten, and an account 
is given of anaphylaxis, allergy, and supersensitization. 
Precluded from appealing to the ultimate fundamentals, 
which demand medical knowledge in the reader, the 
work nevertheless presents much correct information 
in a compendious and agreeable form. To live most and 
serve best is claimed, in the third as in the first edition, 
to be the purpose of health training, and, properly under- 
stood, it is a worthy aim. 


The Application of Absorption Spectra to the Study of 
Vitamins and Hormones,* by Dr. R. A. Morton, deals 
with an important technique that has in recent years 
rendered great assistance to biochemists. The monograph 
is short, and the author confines himself to a technical 
description of the results obtained by the analysis of the 
absorption spectra of the various vitamins and of certain 
aormones. One of the best-known applications of this 
technique is the measurement of the contents of vitamins 
A and D of liver oils. The method has, however, been 
found of great service in many other directions. For 
example, it has helped in the identification of the members 
of the remarkable group of sterols that includes calciferol 
and oestrone, and also in the identification of the vitamins 
B, and B,. The author points out that in the future 
this technique may aid considerably in the rapid detection 
and identification of new hormones. 


The little work by Dr. CamMBASSEDES on the Treatment 
of Undulant Fever* forms the last edition to the series 
entitled ‘‘ Les Thérapeutique Nouvelles,’’ edited by Pro- 
fessor Rathery of Paris. Brief introductory chapters on the 
distribution of the disease in France and its prophylaxis, 
of which the use of a melitococcus vaccine appears to be 
the most effective method, are followed by a discussion 
of symptomatic, physico-chemical, and specific treatment. 
As regards the efficacy of the different vaccines the 
author attributes most value to endoproteins and least to 
melitine or abortine. The intramuscular route should be 
employed except in very severe cases, when the vaccine 
should be given intramuscularly. If the disease fails to 
respond to vaccines, chemotherapy in the form of acridine 
salts, intravenous injections of iodobismuthate of quinine, 
or novarsenobenzol should be tried without delay. 


Dr. Dawrrey Drewitt’s Bombay in the Days of 
George IV*" should be read in conjunction with the Hickey 
Memoirs. Both tell of the social life in India, but from 
very different aspects: the one from the point of view 
of a servant of the Honourable East India Company, the 
other from that of a trained lawyer, who tried to do his 
duty as an upright judge in Bombay. The book is a 
vindication of Sir Edward West, one of the ablest judges 
sent to India, as it appears in the diary written by his 

7 Hygiene and Sanitation. The Essentials of Modern Health ¢ ave. 
By Jesse Feiring Williams, M.D. Third edition, revised. Phila- 
delphia and London: W. B. Saunders Company. 1935. (Pp. 372; 


68 illustrations. 9s. net.) 

* London Adam Hilger Ltd. 1935. (Pp. 65; 25 diagrams. 
10s. net, post tree 10s. 4d.) 

2 Traitement de la Fievre Ondulant. By Dr. Cambassedés. 
Paris: J. B. Baillitre et Fils. 1935. (Pp. 51. 8 fr.) 

19 Bombay in the Davs of George IV. Memoirs of Sir Edward 
West. Woth Hitherto Unpublished Documents. By F. Dawtrey 
Drewitt, M.A., M.D., F.R.C.P. Second edition, revised and 
enlarged London: Longmans, Green and Co. 1935. (Pp. SZ; 
illustrated 10s. 6d. net.) 
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wife, who loved and upheld him in all the trying times 
through which he passed when he attempted to enforce 
justice without public opinion to support him. The story 
is well told, and is the story of many whose work lay 
in India while their hearts remained at home in England. 
Dr. Dawtrey Drewitt well sums up their condition when 
he says: ‘‘ The pathetic life of the place went on, and 
members of the Bombay Society—without quinine, with 
cut ice and the modern comforts of life—made irritab!: 
by stifling heat, their northern customs of eating and 
drinking, and by ill-assorted companionship, continued to 
feast, to quarrel, and to die. Dr. Drewitt has supplied 
an excellent running commentary, and has been at pains 
to verfy his references. He might as well have given 
a short account of William Brydon, who was called into 
consultation when Sir Edward was on his deathbed. 
Brydon had a wonderful life ; some of it is told in the 
Dictionary of National Biography, and a fuller account 
Was published a lew years 


The second part of Dr. Tsutomu IsHtpoya’s work on 
Chinese Drugs,*' of which the first part was noticed in our 
columns last year Journal, February 17th, 1934, p. 287 
contains an account in alphabetical order of 126 drugs 
from China, Korea, and Manchur 


roots, buds 


la, derived from rhizomes, 
, Stalks, branches, bark, and wood. As in 
the first part, the des nption of each drug is accompanied 


by one or more photographs. 


( B J] Veil, 1924 
\ on Institut ‘ | en 
Preparations and Appliances 
COMBINATION URETHRAL BOUGII 
Mr. Hat » (london, “Wl rites: In 
ten-vears experie hlatations ot urethral stricture ] 
have oun ( tr ( ] Uy be negotiated 
| ii er boug | el he curve of a 
Bent nstre t ecessal In using the otherwi 
cx ( Kren 1s ce Of the graduat alt 
| tine t ( i t t Lister tern \ 
repeatedly 1 out « Is arose the idea of combining 
{ it { ( I ecure the advantage 
ef both 
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APPARATUS FOR NASAL IONIZATION 
Mr. ARTHUR MILLER, F.R.C.S. London, W.1), writes: The 
apparatus shown in the figure is a medification of that of Mr. 
Philip Franklin. It consists of a spectacle frame into which 
fit two nasal electrodes. The advantages claimed for 
apparatus are as follows: (1) It dees 
which in Franklin’s appa- 


this 


\ 


y with the band 


awa 


ratus fixes the electrodes 
to the patient's head and 
keeps it in this position 
for about twenty minutes. 
My patients used to com 


lain great] 


i\ ot 
convemlence and discom 


fort caused by the band 


both during and fo 
several hours after the 


2) The frame 


is apphed hke ordinary 

ectacles by the patient 
himself It rests on the 
bridge of} nose thre 
terminals of the frame 
therefore being always 
In the same line as the 
nostril This make the 
fixing of the nasal electrodes to the frame, atter their intro- 
duction into the nose, a very much more. precis nd easier 
procedure, and one which causes the patient the least possible 
lis mitort 


Maycr and Phelps of New Cavendish Street, W.1, have 


MODERN EQUIPMENT FOR CHEST RADIOGRAPHY 
During the last month Messrs. Watson and Son Electro- 
Medical), Ltd., have been giving demonstrations of a modern 
equipment for chest radiography at their headquarters (Sunic 
Hous Parker Street, Kingsway, W.C.) The equipment 
ant ’’ for producing standard 


results in this field. The ‘ rotalix (rotating anode) tube, 


consists of the ‘‘ rotalix tube | 


n its imtroduction, brought about a great improvement in 


detintuion, but with ordinary equipment the usc of this tube 
necessitates a heavy three-phase main supply, and the 
ecuracy of exposure is dependent on electro-mechanical 
timing devices which, for exposures of a fractt of a second 
required in’ chest work, are not quite The 
rotalix tube plant, which has been evolved to meet the 
essentials of an ideal equipment for chest radiography, consists 
of a well-proportioned cabinet in which the whole 


screening 


of the electrical components are enclosed, with a 
division at the front for r making radio- 


graphs with the patient in the upright position, 
itting radio- 


the controls 


] 
and an extension 1c DbaACK pe 


graphy in the recumbent position 


ire grouped on a panel in front of the fully pro- 
tected screen, which is at the operator's eye level, 
the patient being brought into the ‘ct position 
by means of an electrical elevator Thc screening 


tube can be automatically cut out reult) when 


2.—] DOULIE it is desired to take the radiograph The cassette 

} is placed in guides provided at the back of the 

\ hinged fluorescent screen, and the exposure is made 

by operating a hand switch. Adjustments for differ- 

\ ent thicknesses of the subject are made by varying 

the kilovoltage instead of varying the exposure time, 

which latter is maintained by electrical means at 

I 3—The « ( ‘ one-thirtieth of a second \ large gallery of radio- 

graphs was on view in the demonstration room, 

Phe example ilust: e of i uated set made for including normal and pathological chests, all taken at this 

e by Messrs. Down B | Messrs. Ley Brother It i uniform exposure, and it needed a very critical eye indeed 

i ‘ ith | Cr | Beniqueé bougic It has the to detect any lack of sharpness or any distortion in them. 

uliar curve of e | liq ue OUST th the olive-headed \ltogether it was a very effective demonstration of the high 

neck, taperce Vergiite ie, and zes of the degre of efficiency that modern chest radiography has 

iste Instrument I ce use regularly for eighteen ittained For the benefit of those unable to attend the 

‘ Ss aM ve und that it fultus its purpose well It demonstrations, Messrs. Watson have issued two publica- 

Is in the dilatation is gradual, and it is tions, one entitled ‘ Rationale of Chest Radiography,’’ a 

effective in | Ing a tortuous urethy In addition, it is very theoretical exposition of the prin iples underlying uccessful 

seful for determining the patency of the common bile duct work in this field, and the ther describing the rotalix 
Mito the Guodenu 1 for stretching the ampulla of Vater tube plant. 
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SATURDAY, JULY 13th, 1935 
THE UNIFY OF THE PROFESSION 


There are recent movements in Great Britain, in the 
Irish Free State, and in Canada, as well as elsewhere, 
which indicate the need for emphasizing the unity 
of the medical 
increasingly evident in professional organization and 


profession, and making this unity 


pronouncement. In spite of semi-proverbial phrases 
about doctors differing, and the popular attribution of 
mutual jealousy as a characteristic of the profession, 
this unity is a real thing ; as is, indeed, recognized by 
the contradictory belief in the public mind that doctors 
are always ready to enter into a sort of conspiracy to 
stand by one another. A similar educational training, 
a common scientific outlook, a practical identity of 
status and position in public relationships, and the 
intimate linkage of their several spheres of work, for- 
tunately make it impossible for members of the different 
branches of the medical profession, and for practi- 
tioners of the various crafts within it, to forget that 
they are all workers within one wide but distinctive 
field, and that they have common interests to serve 
and common objects at which to aim. As registered 
medical practitioners, all alike have a large number 
of duties placed upon them by the State, as well as 
some privileges conferred, and it 1s incumbent upon 
them, as an organized whole, to endeavour to conserve 
all those professional methods and _ traditions which 
have proved their value and to combine to place their 
services readily and ettectively at the disposal of the 
community for the promotion of individual and public 
health and welfare. 

Of late years the demands of the State upon the 
services of medical practitioners engaged in all branches 
of professional work have very greatly increased ; 
the opportunities for service have been enormously 
widened by reason both of the growth of scientific know- 
ledge and of the more vivid realization by the public 
of health needs ; and the standard of service looked for 
both by the individual and by the community has 
been heightened. The strain imposed upon the pro- 
fession under these conditions has been considerable. 
Mutual support and co-operation among members of 
the profession, and among the several branches of the 
and of the 
as well as in their own, have become, therefore, 


profession, in the interests of medicine 
public, 
more important than ever before, and the need for 
unity rather than diversity of organization to these 
ends has For the 
societies within the 


been enhanced. purposes of 


scientific discussion a number of 
profession will always be desirable, though even here 
some degree of unification is not without its advantages. 
For purposes of social and professional intercourse 
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societies which have proved their usefulness. In some 
branches of professional activity it may be helpful to 
have some form of organization which can voice 
interests which may be recognized as sectional. But 
the interests of the whole profession, and of the pro- 
fession as a whole (not quite the same thing), in the 
medico-sociological and medico-political sphere make 
it imperative that one comprehensive association shall 
be established and recognized as voicing the opinions 
of the medical confraternity, and as the body authorized 
to act on its behalf in any conferences and negotiations 
with a governmental authority. 

An illustration of this need is found in the arrange- 
ments now nearing their completion for the unification 
of professional organization in the Irish Free State by 
the union of the British Medical Association and the 
Irish Medical Association in that area. The disadvan- 
tages, the danger even, of alternative or rival medical 
organizations in face of State activities in which the 
whole profession is vitally concerned, the possibility 
of yet further sectional interests being played off against 
one another by the Government, have brought home 
to practitioners in the Free State the absolute necessity 
of unity not only in general outlook, but in the formula- 
tion and expression of that outlook. This is now on 
the point of being accomplished as the result of 
difficult but friendly agreement between the bodies 
concerned. The obvious strengthening of the profes- 
sional position is heartily to be welcomed. Similarly, 
in the Canadian Medical Association Journal for May 
last there is an account of the movement for the in- 
corporation of the various Provincial Medical Associa- 
tions throughout the Dominion as Branches of the 
Canadian Medical Association, or at least for their 
effective co-operation in intimate relation therewith. 
It is stated that ‘‘ there is practical unanimity for a 
change in the direction indicated,’’ and an appeal is 
made for its early consummation on the ground that 
‘this is no time for provincial jealousies and pro- 
The problems that confront us 
far transcend provincial bounds. Not one of these can 
be efficiently handled and controlled except by unified 
effort."" In England and Wales, Scotland, and 
Northern Ireland, too, these truths are no less evident. 
This is no time for members or groups of the medical 
profession to countenance sectional organizations pur- 


vincial exclusiveness. 


suing independent medico-sociological or medico- 
political activities, or to do anything but repudiate 
unmistakably the authority of any such body to 
attempt, even though the attempt be but feeble, to 
question the validity of agreements entered into on 
behalf of the profession with the Ministry of Health 
or local government authorities. On the contrary, it 
is important that every member of the profession 
should strengthen the hands of the British Medical 
Association as its recognized consultative and nego- 
tiating body, and by becoming a member take his full 
share in influencing or determining the policy to be 
pursued. 


there are in many places old-established medical ae 
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NUTRETION AND DISEASE 
In his Studies on Nutrition,’ Dr. Max H. Kuczynski, 
formerly professor of pathology in the University of 


JuLy 13, 


Berlin, relates the results of experimental investiga- 
out in Miss 


the His 
“most objectively the 


tions carried collaboration with Bianca 


Hohenadel 


been to consider 


during past six aim has 


years. 
results of 
human pathology and medical experience, drawing 
parallels between these findings and ‘his) experiments.’’ 
The monograph, which extends only to sixty-one pages 


of text, is not an easy one to follow, but perusal of 


it is well worth the close attention needed for its 
assimilation. The introductory chapter deals) with 
the disturbances of metabolism in vellow  fever- 


hypoglycaemia asthenia, circulatory 


or 


depression, ‘lymphopenia—and direcis attention to the 


parallelism between them and the symptoms of a 
more or less highly developed avitaminosis B,. Clinical 
and pathological resemblances are also indicated, and 
the conception arrived at of vellow fever as an acute 


proce ss of o! Vitamin B.. This conception forms 
Investigations dealt 


In 


it experimentally induced yellow fever in 


the starting-point from which the 
the 
is shown thé 


with in succeeding chapters proceed. them it 


monkeys is influenced notably by the nutrition of the 


animals: ‘‘ those that had been well fed for a Jong 


time survived the infection without difficulty the 
others died.’’ It is, according to Kuezynski, not so 
much the virus, but rather the resistance of | the 
individual—as determined by nutrition—that makes 


for life or death. He regards the experience as conclu- 


sive, and as a key to the epide mology of vellow fever. 
Adopting the method of virus inoculation directly 
Into the central nervous system, Kuezynski demon- 


strated that the resistance of this system to the virus 


of encephalitis was largely question of nutrition, 
particularly in regard to the adequate provision and 
utilization of vitamin B. and of suitable fats. He 
found, with respect to the protection it affords the | 
central nervous system against virus infection, that | 
butter is much inferi to certain vegetable oils, | 
particularly olive « Having dealt with the phen | 
mena ol post-ini Ous paralysis, with special reference 
to viamin B, and immunity, he concludes that 
vitanun B, and tat are necessary to build up the 
Niss] granule, and, very probably, enter substantially 
into its composition : The fact that we are able to 


Influence our nervous discase (virus encephalitis) by 


an adequate nutrition shows clearly that in this way 
a reserve is built up and stored which can be used 
in time of need by the organism in question. Whether 
the central nervous system endures through these hard 


hours and days | of infection) de pends on the state, rich 


or poor, of this reserve. 

Dr. Kuczynski next proceeds to consider the results 
the 
first 


urgent 


relation to 
Following the 
the 
‘complete immobiliza- 


of his experimental investigations in 


treatment of human poliomyelitis. 


indications of paresis and paralysis, most 


medical treatment is, he says, 


The Hague G. Naefi.. 1935 Pp. G4 1.25 yuilders.) | 


AND DISEASE 


| 
| 
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tion without administration of narcotics, a continuous 
and abundant supply of resorbable vitamin B, com- 
bined with fat ; always carefully observing the digestive 
slightest trouble.” 
This specific neuro-nutritive treatment should continue 
for at least two months. It 
readers of the Journal who have had _ to 


functions and avoiding even the 


interest to 
deal with 
cases of infantile paralysis to detail this treatment: 


will be of 


A potent yeast extract, at least 100 rat units, or a 
well-dried and ground up veast (tested to be really rich 
in vitamin B,) together, eventually, with extracted wheat 


germs ; a suitable oil, particularly olive oil, in quantities 


of from 29 to 59 grams ; Hovis bread and butter (100 to 
209 grams) ; Six to twelve oranges and lemons, squashed ; 
fresh olives ; small quantities of meat, if desired ; young 


laxative 
five or 


carrots, green cabbage, or 
no alcohol or any whatever ; six small 
meals throughout the day. In the in case of 
necessity, truly potent vitamin B, preparations admini- 
stered by the rectum, if such preparations do not irritate 


the intestine. 


spinach ; drugs, 


narcotics 


beginning, 


Practising members of the profession have here the 
to. test 
Kuczynski's_ claims. 


opportunity for 


Dr. 


this treatment with the sure 


themselves the vahdity of 
The physician may adopt 
knowledge that whatever 
comes of it can only be good. During his investigations 
Dr. 


and less often appendicitis in his ammals. 


ulcer, 
He 


that these conditions 


Kuczynski constantly encountered gastric 
has 


brought forward strong evidence 


were the results of faulty nutrition. The essential 
lesion in both, and the beginning of the morbid 
process, is a defect of the epithelial layer. In the 
stomach the hydrochloric acid, in the appendix the 
normal bacterial flora, completes the process. This 
monograph is another example of the way in which 
laboratory work clinical experience may be 
satisfactorily combined to the advantage of both. 
It illustrates, too, the ever-widening range of our 


of the relation of nutrition to disease, and 


endorses the principle that the impairment of cellular 


knowledge 
function induced by faulty nutrition is the foundation 


upon which a great edifice of disease is built. 


— 


A NEW TYPE OF WOUND INFECTION 


A characteristic and apparently hitherto undescribed 
type of wound infection is reported by Meleney,' who 
claims bacterial 
cause and a highly successful treatment for it which 
is applicable in certain other infections. It seems 
desirable that the facts reported should be made more 
any Oppor- 


also to have discovered specific 


widely known in order that others may us¢ 
tunities of confirming them. 
in which operation wounds of the abdominal wall or 
groin which had failed to heal by first intention showed, 
usually after a considerable lapse of time, a process 
which is best described in the author’s own words. 
‘The skin margins become undermined with lique- 
faction of the subcutaneous fat and connective tissue. 
There is no gangrene of the skin, but the edges roll in. 
The undermining progresses and the skin opening widens, 
exposing a base of gelatinous, pale granulation tissue. 
In one or more places, in the neighbourhood of the lesion, 
the skin may take on a dull red or bluish appearance, 


Six cases are recorded 


Ant. of Surg., 1935, ci, 997. 
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It is then found that the undermining has extended 
beneath this area and the skin has become thinned out 
as if it were being liquefied from beneath. After a 
number of weeks a small opening appears in this thin 
area. This secondary opening gradually enlarges, and the 
margin may extend until it fuses with the original ulcer.’’ 

Numerous photographs illustrate cases in which large 
areas have been denuded of skin by this process. The 
micro-organism consistently found, sometimes in pure 
culture, was a haemolytic streptococcus capable of 
growth in primary culture only under anaerobic con- 
ditions, although in subculture aerobic conditions came 
to be tolerated. Because of the dislike of this strepto- 
coccus for oxygen, it was decided to treat the condi- 
tion with an oxidizing disinfectant, and zinc peroxide 
was chosen because it “‘ would yield oxygen slowly 
over a period of days and then leave the bland zinc 
oxide.’’ This treatment was strikingly successful, and 
the action of zinc peroxide on this type of streptococcus 
has also been demonstrated tm vitro. The treatment 
has also been applied successfully to several cases of 
Vincent's 
gaps in this story. The 
streptococcus require much further 
definition than they are given, and a suggestion that it 
undergoes a form of mutation under the influence of 
zinc peroxide is most unconvincing. No details are 
given of the cultural tests whereby the bactericidal 
action of this substance was demonstrated ; it is not 
clear whether its action on this streptococcus exceeds 
that on others, or indeed whether it really acts in the 
manner assumed or merely as a compound of zinc. 
It is so difficult to believe that the slow liberation of 
oxygen in a wound can have any considerable bacteri- 
cidal effect that a therapeutic trial of zinc oxide under 
the same conditions seems to be strongly indicated. 
However, here is an easily recognized, very intractable, 
and often fatal type of wound infection, and surgeons 
encountering such cases may wish to confirm Meleney’s 
observation that a micro-aerophilic streptococcus is its 
specific cause, and perhaps to make their own obser- 
vations on his form of therapy, either in this or in the 
other conditions said to be amenable to it. 


gas gangrene and of deep sepsis due to 
organisms. There are several § 
characters of the 


OSTEOGENESIS 


The thorny but fascinating problem of osteogenesis 
has been attacked again recently, chiefly with reference 
to the function of the periosteum. Macewen heads the 
list of those who have believed that the periosteum is 
essentially a limiting and protecting membrane, while 
Ollier and his followers have been equally convinced 
that the periosteum has active properties. 
Bisgard' has studied the effect in young dogs of rib 
resection under varying conditions, and his conclusions 
are definitely in favour of the teaching of Ollier—but 
only as it applies to young animals. Bone regeneration 
occurred after subperiosteal resection of a rib when the 
raw stumps at each end had been completely sealed 
off, and even when the whole rib and its anterior 
cartilage had been removed. The possibility of re- 
generation commencing in minute fragments of bone 
that had been left adherent to the periosteum was 
excluded by histological examination of the stripped 
periosteum in controls. In thirteen out of fourteen 
specimens no trace of bone could be found in “‘ in- 
V Arch. Surg., 19 


Surg., 1935, XXX, 748. 


osteogenic 


numerable serial sections.’’ Furthermore, a fragment 
of rib transplanted into a perichondrial tube produced 
bone very much more slowly than did an empty 
periosteal tube. The secret seems to lie with the layer 
of cells on the bone surface of the periosteum—the so- 
called ‘“‘ cambium’’ layer. This richly cellular tissue 
may be devitalized by a single trauma, such as rubbing 
with gauze ; by prolonged pressure, from a balloon or 
a mass of muscle ; by chemicals ; or by deprivation of 
its blood supply. Under any one of these conditions the 
formation of bone was inhibited. There is little doubt 
that the discrepancies observed in the vast array of 
experimental work on this subject may be explained, 
at least in part, by the varying respect with which this 
layer of the periosteum has been treated. It may be 
objected that the cambium layer really belongs to the 
bone. The essential point, however, is that under 
ordinary operative conditions and in many pathological 
conditions (scurvy and acute osteomyelitis, to name 
only two) this osteogenic layer remains with the peri- 
osteum when it is elevated. 


PREGNANCY AND TUBERCULOSIS 
The medical profession ought to be in a position to 
voice clear and unequivocal views on the effect of 


pregnancy on tuberculosis, that of tuberculosis on 
pregnancy and the future child, and, lastly, on the 


correct treatment of the tuberculous pregnant woman 
considered strictly from the medical and_ obstetrical 
aspects. Unfortunately there exists no unanimity of 
opinion on these points. On the whole, it would 
appear to be agreed that the sequence of physiological 
events following conception has at some stage or other 
an unfavourable influence on the tuberculosis, and that 
artificial termination of the pregnancy is the treatment 
to adopt. That these rather vague conclusions have not 
been based on sound scientific work follows from a 
study of Braeuning’s recently published work on the 
subject.'. The book contains records of 215 tuberculous 
women who have become pregnant one or more times, 
and who have been followed up and adequately investi- 
gated over a period of years. The relation of the 
pregnancy to the tuberculosis is shown by ingenious 
diagrams which help to expose the fallacy of consider- 
ing the pregnancy to have had a deleterious effect when 
sufficient observation of the patient before would have 
shown that the prognosis was already unfavourable. 
Detailed analysis of his material leads Braeuning to 
formulate conclusions most of which are unfortunately 
of a negative character. The period of pregnancy and 
the six months following it is associated with 6 per cent. 
fatal or severe, and with 20 per cent. slight, aggrava- 
tions of the tuberculosis. As aggravations also occur 
over as long a period in non-pregnant women, the part 
played by the pregnancy is difficult to estimate. More- 
over, improvements, although less frequent, also take 
place. It is rare for the disease to progress during the 
first days or weeks after labour. It is of interest that 
patients whose condition as regards tuberculosis is 
deteriorating before the pregnancy may improve follow- 
ing it, and that breast-feeding has no harmful effect 
on the tuberculous mother. Finally, Braeuning states 
that it is impossible to define the type of disease or 


und Schwangerschaft. Von H. Bracuning. 
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combination of factors that favour advance of the 
disease process, and that such advance, both during 
and after pregnancy, differs in no respect from that 
which is to be expected in non-pregnant women.  Treat- 
ment therefore consists in early recognition of the 
tuberculosis. This implies — the two 
axioms: (1) the doctor must not wait till the patient 
comes to him, but he must go to the patient ; and 
(2) early tuberculosis is seen and not heard—that is, 
radiography is essential. Adequate treatment on usual 
must follow, with the ordinary additional 
required by the pregnancy and labour. The adoption 
of certain precautionary measures removes any danger 


acceptance — of 


lines care 


to the infant, whose handicap of a predisposition to 
tuberculosis cannot be determined at present. The 
author does not favour termination of the pregnancy, 
a procedure which, he points out, often depends on 
than Abortion should in any 
case never be induced except during the first three 
months of pregnancy, when, however, we are not in 
a position to decide whether or not exacerbation of the 


other medical factors. 


disease is likely to occur. 


AIR-RAID PRECAUTIONS 


A circular is being issued this week! to local authorities 
by the Air Raid Precautions Department of the Home 
Office, which has been set up to act on behalf of the 
various Government offices concerned in safeguarding 
the civil population against the effects of attack by 
hostile aircraft. ‘' The need for these measures in no 
way implies the risk of war in the near future ; nor 
does it imply any relaxation of effort on the part of 
His Majesty’s Government to ensure the promotion and 
maintenance of peace by all the means in their power, 
and to use to the full the machinery at the League of 
Nations and other instruments for the guaranteeing of 
remain the unalterable 

The measures indicated in this 


peace. These aims basis of 
their foreign policy.”’ 
circular are ‘* wholly 


such as have already been taken by the majority of 


precautionary and are in general 


European nations, as well as by countries in other parts 
of the 
exists it is create organizations 
to minimize the attack ; 
effective measures could not be improvised in time of 
time of 


world.”’ So long as the possibility of attack 


deemed necessary to 


consequences of and, since 


emergency, preparations must be made in 
Poison gas in war is forbidden by the Geneva 


1929; 


peace, 
Gas Protocol of 


the most important countries of Western Europe are 


which this country and all 


parties. The risk of iis being used is nevertheless a 


possibility that cannot be disregarded, and plans must 
civil population 


The new department at the Home 


Include measures for protecting — the 


against gas attack. 


Office will be responsible for giving advice to local 
authorities and to the civil population generally. It 
will issue general instruction based upon expert 


problems, and will be ready to give 
administrative Responsibility, 
local authorities for ensuring 


study of the 
technical 


he weve}r, 


and advice. 
will rest on 
that adequate measures of civil protection against alr- 
thei districts. In 


taken in own 


dangers are 


raid 
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regard to poison gas, information will be published ag 
to the means by which occupiers of premises can make 
them gas-proof, and the Government. will accumulate 
reserves of respirators and protective clothing for issue 
to persons employed on air-raid defence services, 
It will also establish a civilian gas school to provide 
training in anti-gas measures for instructors Competent 
to give local training in their own districts. For 
assistance in the enrolment of emergency personnel, 
especially for medical and anti-gas services, and in 
instructing the public in air-raid precautions the 
Government has arranged with the Order — of 
St. John and the British Red Cross Society that 
their organizations shall be at the disposal of both 
central and local governments to supplement. official 
Among the various services which will be 
described in memoranda to be issued by the new 
department are rescue parties, provision for mobilizing 
and expanding the medical and first-aid resources of 
each district for treatment of casualties, and anti-gas 
de-contaminatior? of persons and_ their 
clothing, buildings and their contents, etc. <A series of 
handbooks will contain advice to the puble on what 
to do in case of air attack, and a description of the 
precautions to be taken by householders and_ other 
occupiers of premises. Meanwhile, the Union of 
Democratic Control (34, Victoria Street, S.W.1) has 
published a sixpenny tract, Poison Gas, whose pur. 
pose is ‘‘ to expose the futility of measures of defence 
against gas,’’ and to urge the public to express. its 
disbelief in any scheme of air-raid protection. “‘ The 
plain fact is that the only defence against air attack 
is the absolute prevention of war. This is not a matter 
of discipline and suppression of liberties, but of the 
expression on the part of the whole of democracy of its 
determination to reject, not so much war itself, as all 
policies which are certain to lead to it.”’ 


FESOUFCES. 


services for 


CATARACT AND ITS MEDICAL TREATMENT 


The antiquity and the variety of medical treatments of 
senile cataract tell their own tale concerning the efficacy 
of these methods in overcoming that dimness_ of 
vision which sits at ‘‘ the sad threshold of old age.” 
While surgical treatment by extraction of the lens has 
solved the problem in a partial and generally  satis- 
factory manner for nearly two hundred years, the 
aetiology of the condition still remains a puzzle. To 
of the lens ectoderm 
and as such an 
others regard it 


means senescence 
the 


irreversible biological process 


some, cataract 
capsule, 


while 


imprisoned in lens 
as a consequence of toxins penetrating through the 
capsule and directly afiecting the lens substance. This 
later view has hopetulness, but little else, to commend 
it. For one thing, the degree of permeability of the 
lens capsule is a matter of much dispute, while means of 
influencing the dying lens tissue by getting antibodies 
to penetrate the capsule is a rather vague quest. At 
the beginning of this century introduced a 
solvent of lens opacities under the name of ‘‘lentocalin”’ ; 
others with preparations rejoicing in no 
less a name than ‘‘ euphakin.’’ Unfortunately the most 
persuasive things about these substances were their 
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names a 
suggestion that ‘* eucerebrin ’’ might be used for senile 
dementia is not altogether undeserved irony. 
recent years, E. A. Davis' of New York has brought 
the matter forward once again, claiming beneficial 
results from the systematic use of lens antibodies. 
Davis holds that they do penetrate the lens capsule 
and absorb opacities, though the whole weight of avail- 
able evidence is against the view that antibodies can 
pass through the capsule.* As for the evidence adduced 


that lens extract favourably influences the course of | 


cataract, it is well to remember that the great majority 
of people over 60 show lens opacities, and_ that 
cataract usually takes decades to mature, so that most of 
the so-called incipient cataracts never go on to maturity. 
A matter of greater significance in connexion with the 
recent work on lens extract is the conception of 
endophthalmitis phaco-anaphylactica, elaborated by 
Verhoetf and Lemoine.* These observers drew attention 


In more | 


RAPID DIAGNOSIS OF DIPHTHERIA 


nd the least persuasive their action. Vogt’s 


to a series of facts which would seem to show that lens | 


substance can act in an allergic manner. The severity 
of inflammatory reactions often seen in eyes where lens 
matter had been left at cataract extraction, the violent 
reaction sometimes seen in children after a 
needling, the positive response of some patients to 
testing with lens extract, and finally, the results that 
have been ciaimed for controlled injections of lens 
extract in the treatment of post-operative inflammatory 
reactions in cases where residual lens matter was held 
to be the cause,’ all point to the feasibility of this 
conception. If at present this work is net suggestive 
enough on the question of the aetiology of cataract, it 
does at any rate promise useful results in controlling 
post-operative complications. 


RAPID DIAGNOSIS OF DIPHTHERIA 
All will welcome any advance in the rapidity with 
which the pathologist can give the practitioner the result 
of examination of throat swabs. Even to-day, though 
his teachers urge him to give diphtheria antitoxin 


second | 


immediately a suggestive membrane is seen, all too | 


often the practitioner awaits the laboratory diagnosis 
before doing so. H. J. Parish’ recently redescribed 
the Solé swab method, by which diphtheria bacilli can 
be detected in a culture within four hours of taking a 
swab. 


In passing, it is curious to reflect that this 


promising method was described at a medical meeting | 


thirty-six years ago but was never published. 
uses the ordinary cotton-wool swab dipped into serum 


Parish | 


and then heated over a flame until the serum in the | 


This serum-treated swab is rubbed 
on the patient’s throat and incubated—in case of need 
in the practitioner’s waistcoat pocket—for four hours. 
The bacilli grow on the serum in the swab and can be 
readily detected in smear. The method is thus of value 
in deciding whether a suspected membrane does contain 
diphtheria bacilli, and it has been employed further in 
administrative work, particularly in the control of 
carriers. Parish subcultured the incubated swab on to 


swab coagulates. 


* Med. Record, 1935, exli, pp. 273, 323, 367. 

* Friedenwald, J. S.: Arch. Ophthalmol., 1930, iii, 192. 

* Transactions Internat. Congress Ophthalmol., Washington, 1922, 
p. 234. 

“Marquez, M Arch. de Oftal. Hispano-Amer., 1930, xxx, 253; 
Allende, F. P Irch. de Oftal. Buenos Aires, 1931, vi, 411. 

” Lancet, 1935, i, 400 
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on which he frequently obtained overnight colonies that 
produced characteristic whitening of the medium im- 
mediately below them. M. B. Brahdy and co-worker® 
have published a further paper on their experience with 
the Solé swab. Brahdy’s procedure was to inoculate 
first on a Solé swab and transfer after four hours’ 
incubation to a Loeffler plate, and to incubate for 
eighteen hours before picking off individual colonies. 
From seventy-four patients showing typical diphtheritic 
membrane this rapid culture method gave a positive 
result in every instance. Swabs from the same patients 
were sent to two laboratories to be examined on routine 
Loeffler media ; one laboratory returned three nega- 
tives, and the other eleven negatives. Twenty-two 
supposed carriers were examined by the same method. 
Fifteen patients gave positive morphological results 
on the Solé-Loeffler technique, though both routine 
Loeffler laboratories had returned them as negative. 
Of the fifteen positives so detected by the rapid method, 
six yielded virulent bacilli. On the other hand, one 
of the Loeffler laboratories detected a positive which 
was negative by the Solé-Loeffler method. Some suit- 
able organization—for example, the Association of 
Clinical Pathologists—might put us all deeper in its 
debt if it would survey the routine methods at present 
employed for the laboratory diagnosis of diphtheria 
cases and for the examination of supposed carriers, in 
parallel with the new technique offered to us—the Solé 
culture with transfer to Horgan-Marshall or Loeffler 
medium. 


COPPER AND THE ANAEMIA OF INFANCY 
Differences of opinion still exist as to the part played 
by copper in the full development of the red blood 
corpuscle in the human subject. Experimentally the 
role of this metal in the synthesis of haemogiobin 
appears to be established, but in the treatment of simple 
nutritional anaemia in infants the beneficial results with 
copper obtained by Josephs in America were not con- 
firmed by Mackay in this country. The latest contri- 
bution’? to the subject contains further evidence sup- 
porting the view held by Josephs, for Drs. S. J. Usher, 
P. N. MacDermot, and E. Lozinski of Montreal, in a 
carefully planned investigation, obtained results with 
copper and iron together which were better than those 
with iron alone. Their clinical material consisted 
of 233 infants at an institute for foundlings, with ages 
varying at the beginning of the work from under 2 
to over 8 months. The average period of observa- 
tion of each child was nine months, and no child was 
included in the survey who had not been observed for 
at least three months. The diet was standardized, and 
from the details given appears satisfactory. The infants 
were divided into three groups in rotation: one to 
serve as a control ; one receiving iron alone ; and one, 
iron and copper together. The iron prescribed was in 
the form of ferric glycerophosphate, and analysis 
showed that it contained only 0.6 mg. of copper per 
100 grams. The infants receiving iron alone were 
divided into two subgroups: one received the equiva- 
lent of 14 grains of metallic iron daily, and 1/64 grain 
of copper sulphate ; and the other group received the 


® Journ. Amer. Med. Assoc., 1935, civ, 1881. 
7 Amer. Tourn. Dis, Child., March, 1935, xlix, 642. 
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The results were analysed as regards the effects of the 
metallic supplements both upon the haemoglobin curves 
and upon the health of the infants. At the age 
of a year the copper-plus-iron group had a haemo- 


globin level 19 per cent. above that of the control 
group, while the iron alone group was 15 per cent. 
above the control level. The differences obtained 


between those infants receiving the smaller and the 
larger doses were very slight. The addition of copper 
seemed to produce a better gain in weight and a greater 
resistance to infection than the addition of iron alone, 
while the mortality rate was also strikingly influenced 
by the supplement of the two metals. The respective 
rates for the controls, the iron groups, and the iron- 
plus-copper group, were 14.5, 11.6, and 6.3 per cent. 
The greater resistance to disease was especially shown 
in relation to pertussis, where the copper-plus-iron 
group had a very definite advantage over the other 
two groups. These results call for careful study, more 
especially as they were obtained among institution 
babies whose diet was carefully supervised and of a 
high standard compared, for example, with a group of 
babies attending a welfare centre or a hospital out- 
patient department. The advantages of preventing 
anaemia in infancy are clearly recognized, but it must 
be definitely settled whether or not copper 
always be ‘added to the iron used. 


should 


SYMPTOMLESS GLYCOSURIA 
The medical profession is apt to regard pathological 
findings as sacrosanct. These are definite facts estab- 
lished by scientific methods outside their scope and 
often involving highly technical and detailed work, 
which is naturally given more value in an obscure case 
than vague clinical observations. For example, when 
a doctor has sent a case of glycosuria to a laboratory 
or a specialist for a blood sugar curve (glucose toler- 
test) he expects a definite answer as to the 
presence or absence of diabetes. When certain pre- 
cautions are taken and the technique is reliable a 


ance 


definite answer can usually be given, and the case 
can be classified as truly diabetic or a negligible con- 
But 


are 


dition of renal glycosuria or lag-storage curve. 


in every pathologist's experience a few “‘ curves ”’ 
vaguely abnormal and incapable of exact definition, 
and Dr. Batty Shaw has recently focused attention 
to this fact in his republication of an address to the 
Assurance Medical Society.' Life assurance may be a 
gamble, but the societies like to have the dice loaded 
as heavily as possible in their favour, and many 
companies place great confidence in blood sugar curves 
in the diagnosis and prognosis of symptomless glyco- 


suria. Dr. Batty Shaw does not dispute the value of 
blood tests, but he points out that the meaning of 
curves Which show slight abnormalities will not be 


fully understood until the patients have been observed 
and retested over a far longer period than has so far 
been possible. Routins 
glycosuria are not more than fifteen years old, and very 
doubtful cases been followed for half that 

Dr. Batty Shaw quotes a few cases to show how 
‘ diabetic,’’ 


blood sugar curves in cases of 


few have 
time. 


Varying curves, some normal, some 


( a 1 Su y Cu By H. Battv Shaw 
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be found in the same individual within a short space 
of time, and most chemical pathologists would agree 
that this occasionally happens. In his insurance ex. 
perience he finds that symptomless glycosuria occurring 
intermittently or continuously over some years is non- 
diabetic, and that such findings are sufficient to 
guarantee a negligible condition. But unfortunately 
the patient, and usually the assurance company too, 
wants an immediate answer, and the blood sugar curve 
is called in to decide. In most cases of glycosuria 
this definite answer of ‘‘ negligible ’’ or 
‘“ diabetic ’’ glycosuria to be given. But a few curves 
are so slightly abnormal that the wise pathologist will 
give no definite prognosis without a repetition of the 
test in six months or a year. In this time the patient's 
dict must be fully normal if the repetition is to have 
any prognostic value. 


enables a 


MINERS’ NYSTAGMUS AND COMPENSATION 
We publish in this week’s -Supplement a paper by 
two Sheffield ophthalmologists, Mr. W. J. Wellwood 
Ferguson and Mr. Herbert Caiger, on ‘* Miners’ 
Nystagmus and the Workmen’s Compensation Act.” 
Though miners’ nystagmus interests only a_ small 
minority of the profession, the principles involved in 
medical certification (both for the Workmen’s Com- 
pensation Act and for the national health insurance) 
concern a much larger circle of readers, and Mr. 
Ferguson and Mr. Caiger raise the question of the 
practical rules that should guide the writer of medical 
certificates ‘“ when in doubt.’’ Their paper appears 
on the eve of the Annual Representative Meeting of 
the British Medical Association, and it is worthy of 
note that the Sheffield Division has a motion on the 
agenda paper which bears directly on this subject: 
‘That the Representative Body regards the existing 
unsatisfactory working of the Workmen's Compensa- 
tion Act in the case of miners suffering from miners’ 
nystagmus as a matter of serious concern ; and requests 
the Council to initiate such action as may contribute 
towards the adoption of improved methods of pro- 


cedure.’’ The experience and opinions of Mr. 
Ferguson and Mr. Caiger will enable members to 


become acquainted with the questions involved before 
this motion comes up for discussion. It is to be hoped 
that ventilation of the matter in the Representative 
30ody may lead to improved procedures which will 
not only promote a more peaceful atmosphere in the 
coal-mining industry, but enhance the credit of the 
medical profession. The cases quoted in this paper 
appear to throw some light also on a much larger 
problem than miners’ nystagmus—namely, the effect 
of prolonged unemployment generally on the national 
health. 


July 13th is the tenth anniversary of the opening 
by the King of the British Medical Association’s house 
in Tavistock Square. 


Professor E. W. Hey Groves has been invited to 
vive the first Hamilton Russell Memorial Lecture in 
Melbourne during the annual meeting next September, 
and has chosen for his subject ‘‘ The Romance of 
Surgery.” 
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g. H. COLT, ISOBEL 8. W. RAMSEY, AND MARGARET M. M. MORRISON: INJECTION TREATMENT OF VARICOSE VEINS 


Fic. 1.—-Shows fibrotic thickening of the inner 
coat affecting chiefly one side and encroaching 


on the lumen. 


Fic. 3.—Shows some 


Fic. 5.—Shows some 
coat of vein below Knee. 


thickening of inner 
eoat of vein at middle of thigh. 


thickening 


of inner 


Fig. 2.—Shows a cystlike bulging at one side of wall 
of vein, the coats being thinned out at this part. 
Remainder of vein shows hyaline thickening chiefly 
affecting inner coat of vessel. Lumen dilated and 
filled with blood clot. 


F1G. 4..—Shows some thickening of inner coat of vein in 
lower part of thigh. 


Fic. 6.—The limbs after injection and _ before 
operation. Infra-red plate. 
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R. M. STEWART: AN ATYPICAL FORM OF TUBEROUS SCLEROSIS 


Fic. 1.—Three tumour masses are indicated by crosses. 
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Fic. 2.—-Four large undifferentiated cells from an area of cerebral gliosis. FG. 3.—Large abnormal cells in the deeper layers of the cerebral 


cortex. 
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JOHN ALEXANDER MACKENZIE: CONGENITAL MALFORMATION OF LARGE BOWEL 


Fig. 1.—Shows barium meal leaving stomach and descending 
straight to pelvis on right side and filling all the small intestine 


lving there. 


Fig. 2. 


descending colon. 


DAVID THOMSON: SOME FEATURES OF THE INFLUENZAL EPIDEMIC IN THE SPRING OF 1935 


Fic. 1.—Sputum from case (W.H.P.) of influenzal cold, 
May 3rd, 1935 (three days in bed with pyrexia and tracheitis). 
Three days aerobic primary culture in Thomson's medium 
(12.5 diameters). Very heavy infection with Pfeiffer’s influenza 
bacillus; very bacteriophile strain; would not grow alone. 


Fig. 2.—Dr. C.’s case. Coryza with sinusitis. Culture 
from nasal secretion, February 7th, 1934. Primary culture 
three days aerobic, Thomson’s medium (12.5 diameters). 

Inset circle: smear of the nasal secretion from which the 
culture was made (750 diameters). Note large numbers of 
B. sufluenzae, also pneumococci. 


Shows barium enema passing upwards and filing 
all the large bowel to the caecum, which is to the left of the 
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from above. 


FIG. 3. Photog 
gastric approach. 
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G. H. STEELE: RETROGRADE (TRANSGASTRIC) OESOPHAGOSCOPY FOR CARCINOMA OF THE 


Fic. 1.—Skiagram of first case, showing accessibility for insertion of radon seeds 


raph showing effective range of oesophagoscope by the trans- 


[The captions for figs. 3 and 4 should be tr 
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FIG. 2.—Skiagram of same case four months 


later, showing additional needles inserte 


Fig. 4.—The Oesophagoscope in situ 


ansposed. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice. 


TREATMENT OF HEART-BLOCK 


BY 


ROBERT MARSHALL, M.D., F.R.C.P.L. 


“ Before entering upon the consideration of the treatment 
of affections of the heart it is necessary to have in mind 
a cleay idea of what we aim at in treating any given 
individual . . . there ave many obscure phenomena which 
nevertheless ave often the object towards which treat- 
ment is divected, though in themselves these phenomena 
ave not the signs of disease nor suitable indications for 
treatment.’’—Sir James Mackenzie. 


In applying these principles to the treatment of heart- 
block we must first locate the site of the block: this 
can in most cases be easily done by electrocardiography ; 
but if this is not available some forms of block can be 
determined by careful clinical examination. Secondly, 
we must discover the cause of the block. In congenital 
cases there is frequently, but not invariably, demon- 
strable evidence of patent interventricular septum. The 
toxins of rheumatism, diphtheria, influenza, enteric fever, 
scarlet fever, and syphilis are frequent causes in youth and 
early adult life ; in later years degenerative and coronary 
vascular changes are most commonly found ; tumours, 
usually secondary, are a rare cause at any age. Thirdly, 
it must be decided whether the block is adversely 
affecting the efficiency of the patient’s circulatory system ; 
and, fourthly, whether we have any weapons that are 
likely to be effective in removing the cause of the block 
or in ameliorating its effects. 

It is customary to classify heart-block on an anatomical 
basis, according to the portion of the junctional tissue 
of the heart involved, into (1) sino-auricular block ; 
(2) auriculo-ventricular block ; (3) bundle-branch block ; 
and (4) arborization block. 


Sino-auricular Block 

In this form the impulses from the sino-auricular node 
fail at times to provoke an auricular contraction, and 
give rise to arrhythmia characterized by long pauses 
between the pulse beats, during which no heart sound 
isheard. Its cause is frequently obscure. It is not very 
tare in young people, is not of scrious significance, and 
may be regarded as ‘‘ an obscure phenomenon . . . which 
is not a suitable indication for treatment.”’ 


Partial Auriculo-ventricular Block 

Prolonged Auriculo-ventricular Interval.—This cannot 
be detected without polygraphic or electrocardiographic 
tracings. It is a common finding in acute rheumatic and 
other infective carditis and is always significant of severe 
infection. It is relatively rare in the ambulant rheumatic 
children attending an out-patient clinic. When the 
apparent cause is a septic focus this should be dealt with, 
and if a general anaesthetic is necessary gas and oxygen 
should be used. When the cause is acute rheumatism or 
other infectious fever the patient should be kept 
absolutely in bed until the delay in conduction has 
disappeared or until it seems inevitable that the delay 
is permanent. 


Intermittent Failure of Ventricular Response.—In this 
form the auricular impulse may occasionally fail to reach 
the ventricle, giving rise to a dropped beat. This can 
be distinguished clinically from extrasystole by the fact 
that the heart is silent when the beat is dropped ; if the 
apparently dropped beat is due to an extrasystolic con- 
traction too feeble to create a pulse beat at the wrist, 
the sound of that extrasystole may be heard on auscul- 
tation over the heart. The auricular impulse may regularly 
fail to reach the ventricle, giving rise to 2:1 or 3:1 
heart-block. In 2:1 heart-block the ventricular rate is 
frequently 40 to 50, but rises abruptly to double the 
original rate on exercise. The administration of atro- 
pine (1/200 to 1/100 grain) hypodermically, the inhala- 
tion of amyl nitrite (m iij to v), or the ingestion of 
ephedrine (1/3 to 1/2 grain), may also temporarily double 
the ventricular rate, but this experiment is sometimes 
accompanied by considerable distress to the patient, and 
treatment is better directed to his general condition and 
the underlying cause. It is important to note that in 
this and other forms of heart-block the best results are 
likely to be obtained in syphilitic cases. Potassium iodide 
is the most valuable drug in such cases, and may be 
prescribed as follows: 


Spirit. ammon. aromat. ... SES 
Spirit. chlorof, axe 


Infus. gent. co. a ad 3 ss 
t.d:s:, pic:, aq. 
Mercury is best administered by inunction. One drachm 
of ung. hydrarg. is rubbed into each of six areas of the 
body in turn for six successive nights with one night's 
interval each week for six weeks ; less efficacious is its 
administration by the mouth thrice daily. 


R Hydrarg. cum cret. er. 


Bismuth is easily administered in the form of bismostab 
(0.2 to 0.5 gram) intramuscularly at weekly intervals. 
It has the advantage that the site of injection is less 
painful than when mercury has been injected. — Intra- 
venous injections of arsenic should not be given when 
there is anginal pain. (For further details in the treat- 
ment of cardiac syphilis the reader is referred to Dr. 
D. Evan Bedford's article in this series in the Journal 
of June Sth.) 


Complete Auriculo-ventricular Block 

Complete heart-block is a relatively rare phenomenon. 
Giichrist found it in only 31 of 5,000 consecutive electro- 
cardiograms recorded at the Edinburgh Royal Infirmary, 
representing an incidence in 24,000 patients of 0.57 per 
cent. ; nevertheless, its recognition and significance are 
important because the symptoms to which it gives rise 
may constitute a serious medical emergency. The con- 
dition may be transient, due to toxic effects, or per- 
manent, due to gross lesion of the auriculo-ventricular 
bundle. It is sometimes difficult to be certain that the 
block is permanent. The presence of complete heart- 
block can usually be determined by bedside examination, 
and can always be confirmed by graphic methods. In 
simple bradycardia the ventricular rate at rest is rarely 
less than 50 per minute, and rises quickly with excite- 
; ment, exercise, the injection of atropine, or the inhala- 
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tion of amyl nitrite. The bradycardia of heart-block is 
unlikely to be influenced by the inhalation of amyl] nitrite 
or by the injection of small doses of atropine, although 
Gilchrist has shown that 1/30 grain of atropine injected 
intravenously will raise the ventricular rate in varying 
degree. These drugs will cause the bradycardia of 2:1 
heart-block abruptly to double in rate, and, when their 
effect has passed, to regain the former slow rate with 
The apparently slow pulse which is 
of digitalis overdosage when extra- 
the extrasystoles 


equal suddenness. 
found result 
systoles alternate with normal beats, 
failing to cause an appreciable pulse wave at the wrist, 
can always be distinguished by careful auscultation from 


as a 


the much more serious pulsus alternans. In the former 
the muffled sound of the early beat may be_ heard, 
followed by its compensatory pause ; in the latter the 


cardiac cycles sound alike and there is no compensatory 
pause. 
In 


intensity, 


heart sounds 


dissociated 


the 
the 
heard over the right auricle or at 


complete heart-block vary 
auricular 
the 
Inspection of the cervical may show the 
independently of the apex 
beat. Complete heart-block due to congenital causes is 
rare: Joseph found approximately forty cases 
reported in the literature. It is common, but not in 
variable, to find of patent interventricular 
septum ; there is a history that bradycardia was observed 
in infancy, and _ that 
attacks infancy or The ventricular rate is 
higher in congenital cases, 43 per minute. I 
have seen a transient idioventricular rate of 72 per minute 
in a child with dextrocardia. 


in and sometimes 


sounds: may be 
apex. 
auricular 


veins 
Waves occurring 
Lewis 


evidence 


frequently there were syncopal 


in childhood. 


averaging 


Acquired complete block is usually degenerative rather 
i later life, 


W idespread 


inflammatory in origin, is in 


to be rt 


affection of 


than commoner 


and is garded as indicative of a 


the heart muscle with special involvement of 


the neuro-muscular mechanism. Therefore there is little 
to be gained by ill-considered efforts to interfere with it. 
Where there is evidence of toxic cause this should be 
treated, and complete rest be insisted upon until it 
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syndrome, for whi 


The Adams-Stokes Syndrome 


The syndrome varies in intensity from transient vertigo 


to syncopal attacks without or with convulsions. Vertigo 
is the mildest form, and this may recur at varying in- 
tervals. The syncope is abrupt in onset. The face is at 
first pale as the patient loses consciousness and reddens 
as he wakens with a long-drawn sigh. Convulsions 
resembling those of epilepsy may arise, and are of still 
more serious significanc: The symptoms are dependent 
on the slow ventricular rate and bear a direct relation 
to it. Sir Thomas Lewis states that 
‘cessation of the heart-beat for a single period of five to 
St Is ufficient to produce unconsciousness arrest 
lasting m fifteen to twenty seconds causes obvious disten 
sion t! veins, occasionally cyanosis, and deep breathing ; 
little itching cof the face and upper limbs is added in 
pauses of longer duration death results when the 
ventricular arrest lasts from one to two minutes.”’ 


‘he treatment of Adams-Stokes attack is the immediate 


hypodermic injection of 0.25 c.cm. of adrenaline. It is 


important that the preparation should be fresh (dis- 
coloration 1s evidence of oxidation). The effect of the 
injection may be increased by massage over its site. If 


there is no immediate response, and if convulsions occur, 


TREATMENT OF 


HEART-BLOCK 


Tue 
Mepicar Journay 


— 
administration of ephedrine should be commenced: 4 
dose of 1/3 grain every eight hours may be increased to 
1/2 grain if symptoms recur ; the aim should be to give 
the minimal dose required to increase the ventricular rate, 
It is noteworthy that treatment by adrenaline and ephe- 
drine will in~ most prevent the recurrence of 
Adams-Stokes attacks, but does not remove the block, 

Atropine is a less reliable drug in these cases. It differs 
from adrenaline in that it produces a greater acceleration 
in ventricular rate when the initial ventricular rate jg 
high, whereas adrenaline causes proportionately greater 
acceleration when the initial rate is slow (Gilchrist), It 
should be administered intravenously and in doses of 
1/50 to) It is more likely to be effective when 
vagal overaction is a factor in slowing the ventricular 
3arium chloride, in doses varying from 1/2 grain 
to 8 grains a day, has been prescribed, and one has seen 
the pulse rate rise to normal following its use. It appears 
to be very doubtful whether the block in such cases has 
not transient in nature and the increased rate 
independent of the drug. 

There is probably no condition in which success de- 
pends more on the temperament and on the co-operation 
of the patient. If he is of a calm and unhurried habit he 


cases 


30 grain. 


rate. 


been 


can be ‘‘ taught to live with his lesion.’’ It should be 
explained to him that his heart is now acting on a slower 
gear, to which his circulatory system will become accus- 
tomed, and that he must regulate his life accordingly, 
During the period when the altered rate is recent, and 
especially if the Adams-Stokes syndrome 1s_ present, he 
must have a prolonged rest in bed. Return to limited 
ictivity must be gradual, and if there is any tendency 
to vertigo or syncope he should be warned to avoid the 
risk of attack in traffic or in hot and stuffy atmospheres, 

Digitalis is definitely contraindicated when heart-block 
is incomplete or transient, but in established cases, when 
signs of congestive heart failure arise, it may be given, 
ind its excellent results suggest that these are the effect 
of its direct action on the ventricle itself. 

Complete heart-block is compatible with life, and cases 
ire recorded where it has been present for ten, twenty, 
or even, as in Harris's case, for twenty-eight years. The 


presence of syncopal attacks affects the prognosis very 
materially for the worse. 


Bundle-Branch Block and Arborization Block 

3undle-branch block and arborization block cannot be 
recognized without  electrocardiography. Crichton 
Bramwell has recently pointed out, gallop rhythm is not 
directly associated with such lesions. The correct local- 
ization of the block as to right or left branch is apparently 
unsettled, but certainly the type formerly designated as 
right bundle-branch the The prog- 
nosis is bad in both types, except perhaps in_ those of 
syphilitic origin, and is worse in those formerly regarded 
Occasionally both types of electro- 
in long sequences 
of diphtheria, in 
that of chronic 


block is commoner. 


is left branch lesions. 
cardiographic complex may occur either 
or, in K. D Wilkinson’s fatal 
alternate beats. The treatment is 
myocarditis. 


Case 


as 


M. Braschi, writing in La Pediatria (April Ist, 1935) 

on leucocytosis in whooping-cough, reports as follows 


from observations on twelve cases: Leucocytosis may be 
slight or entirely absent, and when it exist, 1S 
subject to wide oscillations which are quite independent 
of the stage of the disease. The paroxysms of coughing 
do not appear to cause any remarkable increase in leuco- 
cytosis, whereas a definite increase may be caused by 
parenteral administration of adrenaline or nucleinate of 
soda. Braschi comes to the conclusion that leucocytosis 
in whooping-cough is mainly due to the action of the 
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0.5 c.cm. should be injected directly into the heart. Oral | infective agent upon the organs. 
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interrelationships among this group, and many disabilities 
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| to ASSOCIATION might owe their origin to the permutations and combina- 
Zive tions of types of dysfunction. 
ate Dealing finally with some questions of administration, he 
INUAL MEE NG ID JON DOT “ 
dhe- ANNUAL MEETING IN LONDON confessed to a ‘‘ sneaking weakness ’’ for the establishment 
of The ninety-fourth annual meeting of the Royal Medico- | of centralized admission hospitals and treatment centres ; 
Ee Psychological Association was held during the first week | until recently it had been customary to regard each mental 
fers of July under the presidency of Dr. ReGinaLp Wortn, | hospital as a self-contained unit. He referred also to a 
tion medical superintendent of Springfield Mental Hospital. | Movement on foot to oust the medical superintendent 
2 Dr. Worth has been honorary secretary of the association from his position as head of affairs in his own hospital, 
ae for sixteen years, and retains that office during his year and to deprive visiting committees of the ir statutory 
At the powers, which, whether intended or merely incidental, 
It of presidency. ¢ ae. Seen 5 would bring administration under the control of central 
of presented from France, Germany, Holland, Denmark, and | officials. A ‘‘ robot ’’ administration could not be recon- 
hen the United States. Dr. John Keay and Dr. Hamilton | cjled with psychological medicine. He pleaded for the 
ular Marr were made honorary members, and Sir Walter | status quo, which had produced excellent results in the 
rain Langdon-Brown was invited to be Maudsley Lecturer | past, not to be improved upon by officialism and red tape. 
een for 1936. He also suggested that there should be some reciprocity 
wie Four DECADES OF PSYCHIATRY between at any rate neighbouring authorities, especially 
th with regard to the admission of voluntary cases and the 
The ade very acute Cases necessitating use of the emergency order. 
rate pect of four decades of psychiatry. Dr. Worth began Sir Hugert Bonp, in proposing a vote of thanks, said 
with a tribute to the progressiveness of his own authority tl f the h th ‘id t 
deplored might be traced to parental neglect and selfish- 
; institution of its kind to enter into a liaison with a general peat ; : ; 
tion ctealg | Hess and lack of religious influence in the home. When 
hospital (Westminster), and thus was able to avail itself of | ‘hild le: 
services of consultants and specialists of the first rank. | ©™ 
be esa E : advent was due to cold calculations as to whether his 
Recent years had witnessed the education of the people— | hij 
perhaps their over-education—in_ so-called psychology. parents wanted coulc afford him, what could be 
The younger generation discoursed learnedly on complexes, his = possibly contempt towards 
gly. inhibitions, and perversions. Was it matter for wonder 
and that neuroses were on the increase? In these times there : 
he was too little real self-discipline, a lack of restraint on ENDOCRINOLOGY AND MENTAL DISORDER 
ited conduct and conversation, and a_ general loosening of The first of the several papers read at the meeting was 
nev moral fibre. Exhibitionism, loose talk, and ‘* porno- | by Dr. Tuomas D. Power, deputy medical superintendent, 
the graphic pot-boilers were all symptoms of the age, | Brentwood, on ‘‘ Modern Endocrinology and Mental Dis- 
“aa ogether with a desire always to be doing something to | order.’’ 
| ‘i veta ‘ kick ’’ out of life. Psycho-analysis was still, after | Dr. Power said that both in dementia praecox and in 
oc three decades or sO, productive of acrimonious discussion. manic-depressive insanity there were strong grounds for 
hen He found the psycho-analytic theory useful for its dynamic | suspecting the existence of a constitutional defect 
yen, character, and its elucidation of at least some of the | which rendered the individual particularly susceptible to 
fect.) mysterious elements of the mind. Unfortunately, the | emotional disturbance. The influence of endocrine activity 
over-emphasis On sex as the universal cause of all diffi- | upon all the instincts made it imperative that those 
ases culties had given offence, and it was only too tragically | interested in the treatment of mental disorder should keep 
aty, obvious that the psycho-analytic approach to the thera- | jin touch with modern developments in endocrinology. He 
The peutics of psychoses had failed. On the other hand, il | proceeded to describe some experiments with immature 
very the milder neuroses and psychoneuroses some forms of | female mice which had been injected with the gonad- 
analysis were very useful and sometimes essential. He | stimulating hormone of the anterior pituitary gland, lead- 
had of recent years been much impressed and disturbed ing to a distinct enlargement of the uterus as compared 
by the notable increase in the amount of adolescent | with controls: The enlargement was due, not to the 
P psychosis. Was it a fact that life was conducted at too | direct effect of the anterior pituitary hormone, but to 
great a rate, that there | the stimulation of the ovaries to produce their hormone, 
\cal- 9 ; | hormone which behaved in much the same way as the 
ntly mction what Rat | anterior pituitary sex hormone, and the interesting further 
een Calle s atiol SV ses. 
d as f | discovery had recently been made that extracts of the 
> of ee ae ee ing the action of the urinary hormone. Some experiments 
Much could be done by « xplanation and reassurance. This é : } 
led i i Py RAS which he had carried out on the effects of commercia 
rc tought him to the nomenclature and classification of | 
| prolan on male rabbits were disappointing, although, when 
tat meatal disorder. It was an undeniable fact that the | iministered in quite small doses to female mice, there 
nces insane patient was ill and looked ill. Whilst psychological | “‘ 
in factors were not disputed, was it not equally possible that WaS, INSLANCES, ACKUAl 
‘ . . | epithelium. It was then decided to combine the prolan 
onic some toxic state was present? Ele was not attempting to | ~F ates : 
| resuscit: “ ee _ | with anterior pituitary extracts. Four adult male rabbits 
resuscitate the septic focus bogy ; he thought rather | 
were used and controlled by litter mates, and from 50 to 
y Oo < eTrior p < extrac O nec 
| found bodily and mental changes brought about by the 15 pig Mor prtul pn 
: ar < vere given. post-morte 
935) administration of such substances as thyrotoxin, adrena- | With similar units of prolan were gi te — 


. | examinati treated animals the seminal vesicles 
lows Ine, and insulin. Further research into structures and | ©Xamuination of the treated animals t 


y be ‘function must contribute vastly to an understanding of , =e found to be much larger than in the controls, and 

, is | Mental disorder. He had always maintained that success | the testicles had increased in weight. There was_pro- 

dent | the future would be attained rather on mechanistic | NOuNced hyperplasia of the interstitial cells, the extent 

hing | lines. Whilst he was fully aware of the psychological | Vatying in proportion to the dose of hormone given. In . 
ICO" Miteres of insanitv. he was rather inclined to range him- | the control the interstitial cells occurred | in scanty islets, 
| by ‘elf with those much-maligned folk referred to as ‘‘ brain- | whereas in the animals treated they OK upied a much larger 

e of | “Maning psychiatrists."’ Progressive improvement in bio- | area between the tubules. Phe anterior pituitary hormone 

tosis chemical methods was unravelling the secrets of the endo- | also had a stimulating action for the thyroid, but in this 

the | “ine glands. A chain was as strong as its weakest link, | experiment it was impossible to differentiate because both 

| and any breakdown in the endocrine system must give rise | sets of rabbits were on a cabbage diet, which was thyroid- 


ee 
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stimulating. The result of this experiment showed that 
while prolan alone produced degenerative changes of the 
testicle, the combination with anterior pituitary extract 
gave rise to no such injurious effects. 

No single endocrine gland could undergo stimulation 
without the production of general hormonal disturbance, 
and it seemed that one of the chief functions of the 
pituitary was to supplement certain forms of nervous 
activity by the initiation of a series of chemical changes 
in the body. In this respect it was subservient to the 
organic needs of instinct. This was suggested by the 
intimate relationship between the pituitary hormones and 
the process of reproduction, which represented the end- 
result of a series of psychological events promoted by 
the sex instinct. That sex hormones did influence mental 
processes to a marked extent was evident from the person- 
ality transformations at puberty and adolescence, as well 
as the minor mental disturbance of the menopause. It 
was, however, from a study of the grosser forms of mental 
disorder that much more was to be learned. Here Dr. 
Power referred to the work on dementia praecox carried 
out by Mott, who found a regressive atrophy of the repro- 
duction organs, which he attributed to an inborn lack 
of specific vital energy in the germ cells. It followed from 
these researches that dementia praecox was a malady 
affording abundant material from the standpoint of the 
modern endocrinologist, and therefore it was decided to 
investigate, with an entirely mind, the effect of 
prolan on seve! 

Male patients were chosen for this investigation. It 
Was not anticipated that a cure could be obtained with 
the small doses of prolan it was proposed to employ, but 
it was thought useful to observe the patients very closely 
ind note any temporary improvement in the physical 
or mental state which might result from treatment. As 
dementia praecox was a liable to 
fluctuate in intensity with change in surroundings, the 
cases under investigation were confined to a single ward, 
and the persons were not encouraged to undertake 
occupation The prolan was administered either sub- 
cutaneously or intramuscularly. The period over which 
the treatment was pursued varied in the seven cases from 
sixteen days to nine months. In three cases a definite 
enlargement of the thyroid made its appearance with the 
treatment, and persisted for months after discontinuance. 
The type of case chosen was one in which any mental 
improvement could be studied objectively—all had shown 
marked dynamic failure, and lack of interest and ambition 
in ordinary affairs of life. Two out of the seven patients 
made a fairly good recovery, and were ultimately dis- 
charged from hospital, but after a careful review of the 
relevant facts he could not bring himself to believe that 
the cure had anything to do with the prolan. One of 
these cases began to show improvement twenty-six days 
after the last injection, and made an_ uninterrupted 
the other began to show improvement. ten 
the termination of the treatment. These 
men had been mute, solitary, and indifferent, but ani 
mation returned. It was important to emphasize the fact 
that not infrequently patients with dementia praecox 
made a fair recovery without any specific therapy. He 
felt that in these two cases the recovery began too long 
ifter the termination of the injections to make the latter 
of direct significance. The remaining five cases showed 
no improvement, and in one instance mental deteriora 
tion appeared to be accelerated. On the whole the results 
were disappointing, but it was necessary to ask whether 
the preparations used were really gonadotrophic for the 
ind whether the doses employed were adequate 
ertainly very inadequate if calculated on the 
weight). The investigations represented 
little more than gropings in the dark, but it seemed prob 
able that all instincts and emotional activities were 
uwcompanied by subtle alterations in hormonic values, 
and the pituitary was the master gland of the body. 

Among other papers read at the meeting was one 
recording recent investigations in the haematology of the 
H. C. Beccre, and another, on clinical 
insane, by Dr. 
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ANNUAL DINNER 


The annual dinner of the Royal Medico-Psychological 
Association was held at Claridges Hotel on the evenin 
of July 3rd, with the president, Dr. Reginald Worth, in 
the chair. After the King’s health has been honoured 
the toast of ‘‘ Mental Health ’’ was proposed by Pro. 
fessor D. K. Henderson, physician-superintendent of the 
Royal Edinburgh Hospital for Nervous and Mental 
Disorders. He said that psychiatry, the Cinderella of the 
medical specialties, was now gradually getting on terms 
with her step-sisters, and had become a vital factor jp 
the life of the community. The social and economic 
problem of mental disorder and defect should be tackled 
in its incipiency rather than at the mental hospitals. 4 
programme for mental health should be drawn up. All 
the people with whom the members of the association 
were concerned had one thing in common—their need of 
medical help ; hence the importance of educating the 
medical profession in this subject, of enlisting public 
sympathy, and of encouraging research. It was gratify. 
ing to find that psychiatry as a branch of medical 
education was being recognized by reformers of. the 
curriculum. The public needed more and more the ser. 
vices of the broadminded physician who appreciated alike 
the mental side of bodily ilIness and the physical side of 
mental disorder. Sir Arthur Robinson, Permanent Secre 
tary to the Ministry of Health, in responding to the toast, 
expressed his regret that the Minister, Sir Kingsley Wood, 
was not present to reply. Sir Arthur said that in speak. 
ing of these great matters he felt the inadequacy of “ the 
poor layman.’’ Nevertheless, in his official position it 
was made abundantly clear to him that mental health 
was a branch of public health, in which great progress 
had been made during the past fifteen years. The whole 
subject had emerged into the open, and a landmark was 
the Mental Treatment Act of 1930. Sir William Collins, 
in proposing ‘‘ The Middlesex County Council,’’ said that 
as ‘‘an old municipal hack ’” he was delighted to be 
associated with this toast, though he himself had been 
more concerned in the past with Middlesex’s little neigh- 
bour, the L.C.C. Forty years ago he was much im 
pressed with the need of more pathological research in 
mental medicine and joined in the demand for pensions 
for asvlum officials. In his reply Mr. Howard S. Button, 
Chairman of the Middlesex County Council, congratulated 
Dr. Worth on his position as head of the association, 
and mentioned the link that had been made_ between 
Dr. Worth’s hospital (Springfieid) and the Westminster 
Hospital by an exchange of services. The health of the 
visitors was proposed by Dr. W. G. Masefield, medical 
superintendent of the Brentwood Mental Hospital, who 
made graceful reference to the many distinguished people 
present that evening, and Lord Macmillan and Lord 
Wakefield replied. The concluding toast, that of the 
Roval Medico-Psychological Association, was submitted 
by Dr. Robert Hutchison, President of the Royal Society 
of Medicine, and Dr. Worth brietly replied. 


At the last meeting of the Liverpool Society of Anae® 
thetists, held in the Liverpool Medical Institution on 
June 26th, with Dr. A. J. O'Leary, president, in the 
chair, Dr. C. Langton Hewer (London) read a paper on 
‘“ Anaesthesia for Toxic Goitre Operations.’’ He based 
his observations on approximately 2 000 operations from 
1919 to the present time. After mentioning various 
anaesthetic techniques which he had tried out Dr. Hewet 
advocated for the majority of such operations avertin— 
local infiltration—nitrous oxide and oxygen. He depte 
cated the inhalation of ether and the passage of tracheal 
tubes, unless definite respiratory obstruction was present. 
The anaesthetic technique was described in detail. Photo 
graphs of the special table used during the operation 
were shown. In 500 consecutive operations performed 
with this technique the mortality rate was nil during 
operation and 1.6 per cent. within seven days. Many 
surgeons, who had been invited to the meeting, took 
part in the discussion. 
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THE NUTRITION OF MOTHERS 


BY THE 
HEALTH 


AN INVESTIGATION PEOPLE’S LEAGUE OF 


Wiss OLGA NETHERSOLE, the honorary organizer of the 
People’s League of Health, was the hostess at a luncheon 
at Claridges on July 5th to inaugurate the work of a 
special committee which the League has set up to consider 
the nutrition of expectant and nursing mothers in relation 
to maternal mortality and morbidity. The committee, 
yhich consists of about forty members, includes several 
lading obstetricians and gynaecologists, medical officers 
of health, and experts in dietetics and biochemistry. 

Dr. C. O. Hawtnorne, chairman council of the 
League, briefly indicated the scope of the proposed inquiry. 
The problem of maternal mortality and morbidity, he said, 
was an eminently practi al one, not to be solved by 
emotional appeals or exaggerated statements. The solu- 
tion would be found by a careful ascertainment of facts, 
the application to those facts of an expert judgement, 
and the good will and resolution to carry the inquiry to 
Lord Horper said that he did not 
believe that the core of the problem of maternal mortality 
and morbidity lay in any shortcomings on the part of the 
doctor or nurse. It was a question of the fitness of the 
mother to bear her child. The question of such fitness 
was in itself complex, and probably nutrition in its widest 
gnse was the most important factor concerned. Miss 
Nethersole had asked him whether there would be avail- 
able for the service of the League in this inquiry the 
facilities of laboratories and the experience of workers. 
He believed that the League would be able to command 
in such an enterprise the facilities of laboratories both 
in Lendon and the provinces and the willing help of men 
and women engaged in this type of research. 

Professor JAMES YOUNG said that as an obstetrician he 
would be inclined to emphasize perhaps more than other 
speakers the purely obstetrical implications of this very 
important subject. It would be a disservice to the great 
object they had at heart if they did not realize at the 
threshold of the effort that there were vital factors con- 
emed which could only be approached from the purely 
obstetrical aspect. There was ample evidence that in 
sme parts of the community where the economic condi- 
tions and housing and feeding were of low standard 
obstetrics could be carried on with a striking degree of 
In Rochdale, which until comparatively recently 
had the highest maternal mortality in the country, the 
mortality had come down in a most dramatic way as a 
result of attention paid to the obstetric service in that 
twn. The large group of conditions described, for want 
dia better term, as toxaemias of pregnanc v still remained 
4 mystery, it had been claimed by distinguished 
dbservers that many of these conditions must necessarily 
have their basis in some metabolic disturbance, possibly 
some defect in the diet of the mother. There was also 
the sinister number of deaths from puerperal sepsis. In- 
adequacy of nutrition during pregnancy might possibly 
there be a factor. There conditions in connexion 
with pregnancy which had a direct bearing on dict, as, 
for example, the frequency with which disintegration and 
disease of the teeth was noticed during such period. In 
considering all these matters the importance of the child 
hust not be There was evidence that the 
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success. 
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forgotten. 


| lutrition of the mother played a very important part in 


the next generation. 


the welfare of the child, during both the ante-natal and 
ihe post-natal period. The poor nutrition of the mother 
hight prejudice the welfare of the child in the building 
Up of its skeleton, and this in the case of the female child 
hight bring about a repetition of obstetrical difficulties in 
A sense of due proportion must be 
dtrved in studying the whole problem, but the signal 
importance of diet could not be disregarded. 

Dr. VertcH CLARK, president of the Society of Medical 
Oflicers of Health, said that he had not been able to 
“tisfy himself that there was any direct relation between 
Me amount of food and the incidence of maternal mor- 
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tality and morbidity. In all probability the relation 
of dietetic abnormality to these conditions was of the 
same order the sensitivity to general infection and 
to other toxaemias. He thought that the experience 
and observation of medical officers in municipal institu- 
tions and clinics might be of considerable service in the 
League’s inquiry. Mr. Vicror BoNNEyY suggested that 
the inquiry would necessitate both laboratory and _ field 
observation, the first to ascertain the constituents in food 
which influenced the resisting powers of the body, and 
the second to ascertain the actual conditions as to nutri- 
tion among a very large number of women in different 
areas during and following pregnancy, and to discover 
whether there was any relation between septic mortality 
and septic morbidity and the diet to which they were 
accustomed. Mass observation of this kind would call for 
a great expenditure of time and the application of expert 
knowledge, and he suggested that out of the large com- 
mittee a small subcommittee of experts should be consti- 
tuted and proceed upon certain definite lines of investiga- 
tion. 

Dame Lovutse McILroy referred to some unknown 
quantity ’’ in the patient herself which it was very im- 
portant to investigate. Much “‘ hysterical publicity ’’ had 
been given to the question of maternal mortality, but the 
League had collected a body of scientific men and women 
who were accustomed to examine and balance facts and 
give a critical judgement. In her view the investigation 
might mean two or three years’ hard work. Sir CoMyNs 
BERKELEY added a few words, pointing out that the subject 
was a most complex and debatable one. It might be that 
the investigation would have most wonderful results, it 
might be that it would not, but even the establishment 
of negatives would be of no small value. 

Miss NETHERSOLE read letters of regret for absence, and 
of appreciation of the work, from Lord Dawson of Penn 
(who promised that at the next meeting of the comitia 
of the Royal College of Physicians the invitation of the 
League to appoint a representative would be considered), 
Lord Moynihan, Sir Robert McCarrison, Sir F. Gowland 
Hopkins, and others. Sir John Orr of the Rowett In- 
stitute, Aberdeen, wrote stating that at the Imperial 
Bureau of Animal Nutrition they were at present collect- 
ing information with regard to the influence of pregnancy 
and lactation on nutrition, and the results would be avail- 
able for the special study of the committee. all 
Varrier-Jones also wrote offering to place at the disposal 
of the research any material available at Papworth. Pro- 
fessor J. C. Drummond of University College, London, 
suggested consideration of the anaemias of pregnancy, 
questions of food deficiency- in relation to sterility and 
lactational failures, and the relation of faulty diet to the 
rise in maternal mortality occurring in certain quarters, 
though he added that this last was a matter rather ill 
defined as a subject for consideration. 


as 


After the luncheon the first meeting of the speciai 
committee was held, and a subcommittee of nine 


members was appointed to consider certain detailed lines 
of research. 


The quarterly meeting of the directors of the Society 
for Relief of Widows and Orphans of Medical Men was 
held at 11, Chandos Street, W., on July 3rd, when 
Or. R. A. Young, a vice-president of the society, was 
in the chair. One new member was elected and the 
deaths of three members were reported. The sum of 
£2,258 was voted for the payment of the half-yearly 
grants to the widows and orphans in receipt of relief. 
Three widows ot deceased members applied for relief. 
One aged 71 was voted a yearly grant of £75, and the 
others a yearly grant of £60. Relief is only granted to 
the necessitous widows and orphans of deceased members. 
Membership of the society is open to any registered 
medical man who at the time of his election is resident 
within a twenty-mile radius of Charing Cross. Particulars 
may be obtained from the secretary at 11, Chandos 
Street, W.1. At the present time fifty-four widows and 
eleven orphans are in receipt of grants. 
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FGOD POISONING 


MEMORANDUM BY THE MINISTRY 
vy of Health has issued a Memorandum 
lescribing the steps to be taken by medical 
health outside London in suspected cases ot 
food poisoning. the Ministry’s pathological 
laboratory in London has been available for the bacterio- | 
logical examination ot material obtained in « nnexion with 
outbreaks of food poisoning, and much useful knowledge 
has thus been gained as regards the bacterial causes and 
The hope is expressed that in as 
meny instances as possible medical officers of health will 
continue to take advantage ol these facilities, which entail 
no cost to local authorities If, however, they prefer to 
make or continue local arrangements for the examination 
‘rial, medical officers ol health should furnish 
the bacteriological tests made 
in addition to reporting the 
general circumstances and extent of any outbreak. It is 
particularly desired that information of any death or 
illness in which food poisoning is suspected should be 
sent to the Ministry at the earliest possible moment, in 
order that the the laboratory can be utilized 
in the first stages of an outbreak and the Ministry be 
enabled to oftet useful advice and assistance with regard 
to the taking of any special measures W hich may be found 
desirable. Moreover, 1t may happen that other 
another district due to food from the 
i early notification will bring the 


The Ministr 
(188 / Med.) 
officers of 


Since 1924 


the paths of intection. 


of such mate 
the Ministry with details of 
and the results obtained, 


services of 


to be 
cases are occurring in 
same original source, al 
connexion at once to light. 


Mereruops OF INVESTIGATION 


The remorandum deseribes the methods of investigation to 
be adopted in the case of the contamination ol food by 
mical nd in case ~ bacterial imfection, other than those 
rising con WwW h notifiable wmtectious diseases As 
is meal il oftticer ot health has established the 
obability. that a particular d prepared district 
s at fau the tions of its preparation should be 
investigated and erial be obtained tot bacteriological o1 
chemical examination. Samples sh uld be secured from all 
iwailable food iterials 1 iddition to those first suspected 
since it sometimes happens that fo not originally suspected 
proves ultimately t ‘ the source of the outbreak. This 1s 
specially u rtan en it is thought that the ilIness may be 
lu in organic polrson fo contirm the suspicion that a 
particular f | is at fault, a full list of everything consumed 
it the meal in question Dy all those present should be made 
is quickly as poss! |e ince the determination of the circum 
stances In ood poisoning has occurred often turns upon 
ip] irently trivia nts, accurate recollection of which may 
impossibl I days’ interval Phe memorandum 
has an ippendix consisting of a list of headings for mquiry 
these ver the entire field ind include many pt ssibilities 
vh ight easily be overlooked in the household retailers’ 
pt ind th Jace of preparation 
NEED FOR IMMEDIATE INQUIRIES 
It is unnecessary and undesirable to await the results of the 
riological or chemical examinaticus before beginning 
yur ‘ e manner in which the poisons gained access 
ft 1. since supplementary Inquiries Can always be made 
mn the ratory report has been received For example 
if there Is any possibility that the food has been contaminated 
ul other polsonou substance during transport, 
inquiries be mad» from the railway companies OT othet 
transpor ig mcerned If the suspected food was not 
prepared in the district the co-operation of the vendor should 
) ( 1K riginal packets and other available 
idication f rigin may thus be obtainable The Ministry 
lesi fied at once of facts accruing this wavy 
it is Im} Or to secure samples ¢ iny remaining portions 
Od tually consumed by persons atta ked > even 
I ute fragments In ¢ tainers may be of value In the case 
r potted food the contaimer should be preserved 
ith their labels intact The experience of recent years 


FOOD POISONING 


THe Britise 
MEDICAL JOURNAL 
uggests that although almost any food may produce food 


yoisoning if it happens to have been 


Salmonella—for example, through fouling by rats or mice—yet 
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he foods most often to be suspected are made up ’’ dishes 
especially pig products. A history of the } 
reasonable time before ! 
attempts to trace the 


ontaining meat, 
onsumption of ducks’ eggs within 


he onset of illness would suggest 
jock from which the eggs came, to obtain eggs from the flock 
ind to examine the blood ot the suspec ted ducks for evidence 


ft recent Salmonella infection 


JuLy 1 
— 


infected with 4 \ YEDIC 


DEPU 


cir King 
accompal 


tion on 


Food all 


COLLECTION OF PATHOLOGICAT MATERIAL : Captain 
Pathological material should be obtained from the sufferers Fremant 
in the acute stages of the illness whenever possible.  Faeces Advert 
or, failing these, rec tal swabs, are of the greatest importance : Ascocia 
urine is less likely to be useful in cases of bacterial food ety 
poisoning, but it is valuable when chemical investigation js soatit 
indicated. Vomited matter is not often of bacterial value, Newsp 
but sheuld be sent when available. From fatal cases, portions Periodi 
of the small and large intestine, spleen, liver, and kidney As 
should be obtained. he stomach (unopened and ligatured, Nation 
with its contents intact) is valuable if metallic poisoning is Pharm 
suspected, but not ol much use otherwise Samples of blood Nation 
tor serological tests should not be collected until a week has ser 
elaps d from the onset of ilmess, since the agglutinins to be pare 
investigated will not have fully developed until then. Food Parliat 
specimens and all pathological material should be kept in an 1 
Lora 


| ALEXANDER COLIN PATTON AMPBELL, 


ice-box or refrigerator if delay in dispatch is unavoidable. 
Phe organs from fatal cases should be wrapped in a clean 
cloth which has been wrung out of 30 per cent. glycerin 


solution. Cold storage during transport should be provided, 


if pr ssible 
ttle is gained 1 sending specimens OL meat food to the 
g 4 


DY 
analyst to be examined for ptomaines ’’ Since it is doubtful 
whether these, in the sense OI alkaloidal substances produced 
by bacterial action in meat foods, have any significance in or 
connexion with food porsoning. infected meat 
require chemical analysis tor the deter: 


Specili ally 


foods may, however, 
mination Of spee ial points—such as the presence or absence 
of preservatives and their nature, the determination of acidity 

It is important that material 


iwestigations which the Ministry 
all cases the chemist ot 


or saltness, and like matters 


should be retained for any WU 
may desire to make, and in 
should be asked to preserve samples 
suitable conditions until it has been ascertained that 


bacteniologist consulted 


under 
there is no furthet need for them. 
\ second appendix to the memorandum gives some technical 


isolation and identification Salmonella types 
of public health bacteriologists who have 


hints on the 
for the assistance 


1 | 
deal with food poisoning material. 


ROCKEFELLER ME DICAL F ELLOWSHIPS 


Che Medical Research Coun i] announces that on behalf of the 
efeller Foundation o1 New York it has made the following 


awards of travelling fellowships for the wccademic year 1935-6. 


Roc k 


ANDERSON, M.1).¢ rlasg Protessor of Mid- 
Anderson College ot Medicine, 
Royal Maternity 


Davip FYFE 
wifery and Gynaecology, 
Glasgow Assistant Obstetric 
and Women’s Hospital, Glasgo 

NoRMAN RUPERT BARRETT M.Ch.Camb., FE.R.C.S.Eng.: 
Demonstrator of Anatomy and Chief Assistant to the 
St. Thomas’s Hospital, London. 

M.B., M.R.C.P.Ed.: 
Royal Infirmary, Edinburgh 


Putor in Medicine, 
Lecturer, Department ot Pathology, Edinburga 


Surgeon, 


Surgical Unit, 


Clinical 
Assistant 
University 


DouGLas HARRY M.S« Queensland, MB. 


KEDGWIN LEE, 
of  Physiologys 


Scholar, Department 


Sydney Sharpey 
University College, London 


M B.Lond., F.RCS. 


JoHN EUGENE ANTHONY O'CONNELL, 
Bartholomew Hos- 


| Eng Demonstrator in Anatomy, >t 
| pit ul Medical Schoo], London. 

| RopertT WALMSLEY, M.B.Ed Assistant in Anatomy, 
| University of Edinburgh 

tenable in the 


uvarded this year are 
modified 


| All the fellowships 
United States. Dr. Lee has been appointed on 
ditions while receiving emoluments from another source. 
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\EDICINES AND SURGICAL APPLIANCES 
(ADVERTISEMENT) BILL 


DEPUTATION TO THE MINISTER OF HEALTH 
sir Kingsley Wood, the Minister of Health, who was 
accompanied by Sir Edward Campbell, received a deputa- 
‘tin on July 4th from the Parliamentary Committee on 
‘ Food and Health. The speakers were Lord Mamhead, 
" Captain G. S. Elliston, Sir John Pybus, and Sir Francis 
' Fremantle, and the bodies represented were : 


Advertising Association. 

Association of Municipal Corporations 

British Medic 

County Councils Association. 

Institute of Incorporated Practitioners in Advertising. 

Newspaper Society. | 

Periodical Trade Press and Weekly Newspaper Proprietors 
Association | 


ASSOCIATION 


Limited. 
National Association of Insurance Committees. 
Pharmaceutical Society of Great Britain. 

National Pharmaceutical Union. 

Surgical Instrument Manufacturers Association Inc rporated. 
Society of Medical Officers of Health. 

Parliamentary Medical Commitiee. 

Parliamentary Committee on Food and Health. 


Lord MAMHEAD, in introducing the deputation, said 
that the Minister would re that the Parliamentary 
Committee on Food and Health had first been constituted 
ita meeting held in 1911, and called by Dr. Addison, 
Lord Bledisloc, and others. It had always been a non- 
patty and a lay bedy. 

Captain ELtiston said that the Parliamentary Com- 
mittee on Food and Health had had in preparation for 
some time the draft of a Bill to control the advertisement 
of medicines and surgical appliances. A Select Committee 
of the House of Commons, the appointment of which arose 
out of action taken by the Parliamentary Committee, in- 
vestigated the question in 1912 14 and reported in favour 
of legislation. Several endeavours had been made since 
then to introduce legislation, but it had not been possible 
tomake progress with a Bill. One of the difficulties had 
been that, in the past, it had been impossible to secure 
the agreement of the many interests concerned. The 
present Bill had been discussed with all the important 
interests affected, and a measure of agreement, never pre- 
viously attained, had now been reached. The principal 
objects of the Bill were: (1) To prohibit the advertisement 
of medicines, 


al 


surgical appliances, or forms of treatment as 
efective for the cure or prevention of certain specified 


ailments, such as cancer or consumption. (2) To prohibit 
the publication of invitations to members of the public to 
obtain the diagnosis or treatment of these ailments by 
The Bill also contained clauses safe- 
sitimate interests of those concerned, in- 
duding new spapers and religious organizations. 
‘Sir Joun Pyeus, speaking as president of the Adver- 
tising Assoviation, said that the association was of opinion 
that the Bill, if it were accepted in its entirety, would net 
aflect adversely any legitimate trade interest. Accordingly 
The Bill would 
existing work of the department 
in charged with the voluntary regulation of 
advertisements. Although the Newspaper Proprietors 
Association had not committed itself to support of the 
Bill, its representatives had taken part in the drafting of 
and, in view of the safeguards for the newspapers 
which the Bill contained, there was no need to anticipate 
ay Opposition from the association, 
The Minister, in replying to the deputation, said that 
Me greatly appreciated the valuable work that had been 
Cone by the Parliamentary Committee on Food and 
Health , and congratulated them upon the great measure 
“agreement which they had secured for their Bill. 
Although much useful work was being done voluntarily, 
and Many newspapers already set a very high standard 
li the matter, the Bill dealt with a subject on which 
islation was undoubtedly needed. The subject was one 
Mwhich he had himself long taken interest, and at the 
‘me when he was previously connected with the Ministry 


correspondence. 
guarding the | 


the Advertising Association supported it. 
indeed be 


the asscx lati 


helpful to the 
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of Health legislation had been contemplated. It had not, 
however, then been possible to proceed with a Bill. The 
deputation would not expect him to give at the present 
stage any definite undertaking that the Government could 
introduce legislation. Nevertheless he would have the Bill 
examined, and would make further inquiries as to the 
amount of support which might be anticipated for it. If 
these inquiries proved satisfactory he could assure the 
deputation that the introduction of legislation would be 
considered sympathetically if the Government’s general 
programme of legislation made this possible. 

Sir FRANCIS FREMANTLE expressed the thanks to the 
Minister on behalf of the deputation for their reception. 


India 


The Fight against Leprosy 


Dr. R. G. Cochrane, who has been medical secretary 
of the British Empire Leprosy Relief Association since 
1929, is resigning this post in October in order to take 
up more definitely clinical work in conjunction with the 


fight against leprosy in India. Since graduating at 
Glasgow in 1924, Dr. Cochrane’s work has been limited 
almost entirely to leprosy. From 1924 to 1929 he was 


working for the Mission to Lepers, particularly in India, 
although in his capacity as secretary for medical work 
he visited also Malaya, Siam, Japan, and Korea. As 
secretary of the British Empire Leprosy Relief Association 
he was editor of the Leprosy Review. In 1930 he visited 
the British possessions in East, Central, and South Africa. 
In the following year he attended the important inter- 
national conference at Manila, when the International 
Leprosy Asscciation was inaugurated, and Dr. Cochrane 
became the first general secretary. In 1932 and 1933 he 
was in India and Ceylon, in the latter of these for the 
purpose of drawing up an anti-leprosy scheme for the 
island ; his survey was published in March, 1934, as a 
Sessional Paper by the Ceylon Government, and he hopes 
to investigate the situation there further this coming 
autumn. With Dr. Cochrane’s departure from the British 
Empire Relief Association his post will be filled by 
Dr. Ernest Muir, lately research worker at the Calcutta 
School of Tropical Medicine. 


Kashmir Mission Hospital 


After forty-eight years of service to the Kashmir 
Medical Mission Dr. E. F. Neve retired, in March last 
year, from the post of superintendent of the Mission 


Hospital at Srinagar, and was succeeded by Dr. C. Vosper. 
Dr. Neve still retains an active association with the 
hospital, which he and his brother built between 1888 
and 1896, at a cost approximating £20,000, without any 
Government or other grant. During 1934 evidence 
increased that the inadequate dietary of the average 
Kashmiri was often the cause of oedema and ascites 
(in the absence of cardiac and renal conditions), pyorrhoea 
and gingivitis, skin conditions akin to dry eczema and 
ichthyosis, and the prevalent general ill-health of women. 
The plea is made in the annual report of the hospital 
for the services of a research worker in this field, which 
presents certain local curiosities. Thus, while well-marked 
cases of osteomalacia are often seen, rickets, scurvy, 
beri-beri, and pellagra are rare in spite of the deficiency 
of vitamins in the diet. Of the cases of diarrhoea and 
dysentery very few can be shown definitely to be amoebic 
(although cases of liver abscess are sometimes seen) or 
of a typical bacillary form. The discovery of the causa- 
tive organisms in these cases is another problem which 
awaits solution. Mitral and myocardial diseases are 
common, yet acute articular rheumatism is rare. Heart 
disease is more prevalent in Kashmiri women than in the 
men, and treatment is very unsatisfactory, owing to the 
impossibility of the patients getting adequate rest after 
leaving hospital. Osteomyelitis is one of the commonest 
surgical conditions, mostly in its chronic form, and usually 
affecting the tibia. Cases of rodent ulcer and ectropion 
gave opportunity for the use of the “‘ temporal artery 
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flap,’’ which was found most effective. Cataract opera- 
tions numbered seventy-nine, and there was no case of 


post-operative panophthalmitis. Capsulotomy has given 
better results than the intracapsular method, and very 
few cases have required post-operative needling. Among 


the special cases recorded is one of the extraction of a 
large ovarian cyst weighing about thirty-eight pounds. 
7 
England and Wales 
Refresher Courses for General Practitioners 
A refresher course for general practitioners has been 
arranged at the British Post-Graduate Medical School, 


Hammersmith, during the fortnight commencing Monday, 
July 15th. ‘he detailed syllabus of morning and after- 


noon lectures and demonstrations will be found in an 
announcement in our advertising pages this week 
Similar courses will be held during the fortnights com 
mencing September 16th and November 18th, 1935. The 
fee for each course is £5 5s. Other students can be 
admitted at any time for a course of hospital practice. 
Fees: 1 month, five guineas ; 3 months, ten guineas 
G months, fifteen guineas. Further particulars can be 
obtained from the Dean of the British Post-Graduate 


Medical School, Ducane Road, Shepherds Bush, London, 
W .12. 
Undulant Fever in England and Wales 

The May of the Bulletin of the International 
Office of Public Health contains the report by Sir Weldon 
Dalrymple-Champneys on the recent incidence of undulant 
fever in England and Wales. Since 1917, have 
been known to have occurred, but it is particularly since 


issue 


219 cases 


1930 that there has been a pronounced though slow 
increase in the incidence, which is doubtless partly due 


to improvement in diagnosis and to the greater attention 
paid to the disease. The in the annual 
number of cases is attributed by Sir Weldon to several 
as the absence of compulscry notification, 
with the on the part of many 
practitioners, the Cifficulty by clinical 
only, and the almost absolute confidence in the agglutina 
tion test, although it is sometimes negative in undoubted 
uses of undulant fever. As regards the origin of infection 
in 144 out of 149 cases in which precise information could 
milk had been consumed, and in forty- 


slow increase 


tactors, such 
the unfamuiliaritv disease 


in diagnosis signs 


be obtained, raw 


seven of the 144 cases the cow was found to be infected. 
In view of the importance of milk as a source of infection 
for undulant fever, it is surprising that the majority of 
the patients were males, as shown by the fact that of 
217 cases in which the sex was noted 152 were male and 
sixty-six female. Moreover, the proportion of children 
iffected was extremely low considering the large quantity 
of milk they consume Among 219 patients whose ages 
were known there were only nine in children below the 
age of 10 and nineteen below 17. As regards infection 
by By thortus of animals other than of the bovine race, 
Sir Weldon found that there was no evidence that goats, 
sheep, or pigs were infected in this country, but the 
matter is still under investigation 


West London Medico-Chirurgical Society 


At ifty-third annual dinner of the West London 
Medico-Chirurgical Society, held at the Trocadero 
festaurant on July 3rd, the president, Mr. Howard M. 
Stratford, presented the West London triennial gold medal 
o Mr. Hugh Cairns in recognition of his work in neuro 
surger In response, Mr. Cairns said that in honouring 
him the society was honouring those who had done so 
much for neuro-surgery especially Victor Horsley, 
Macewen, and Harvey Cushing. The presentation of the 
medal was significant in that it was a recognition that 
neuro-surgery now had a secure place in therapeutics. 
Neuro-surgery had advanced not without much tribula- 
tion. and the award of the medal was of the greatest 
possible encouragement. The toast, ‘* The President and 


Suciety,’’ was proposed by the Lord Chief Justice, 


the 
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who, having said that he approached the subject of his 
toast with feelings of admiration and awe, then proceeded 
to entertain his hearers with a number of amusing stories 
In a brief reply Mr. Stratford reminded his audience that 
Osler had said that medical societies prevented early 
senility. The ‘° West London ’’ had had a most successful 
year, due in no small part to the hard work put in by 
the secretaries, Dr. Geoffrey Konstam and Mr, James 
Kemble. The health of the guests and kindred societies 
was proposed by Mr. V. B. Green-Armytage, who wel- 
comed Lord Hewart as the legal Hippocrates and Pyo. 
fessor A. M. Low as one who spent his time in openin 
Pandora's box. In reply, Professor Low pleaded for a 
closer relation between the sciences and for medical men 
to keep an mind on mental phenomena. Mr. 
L. E. C. Norbury, president of the Harveian Society 
also replied. 


open 


Royal Free Hospital 

The report for 1934 of the Royal Free Hospital opens 
with a tribute to the services rendered by the late Lord 
Riddell, during whose presidency half a million pounds 
was raised and expended in extensions, the number of 
beds increased from 240 to 315, and the annual 
income grew from £60,835 to £87,350. It was through 
his instrumentality that the late Mr. George Eastman 
decided to entrust to the hospital the organization and 
administration of the dental clinic, the forerunner of 
other similar clinics on the Continent. During the past 
vear fifteen new pay-beds have been provided, raising 
the total to twenty-four ; new equipment has been in- 
stalled in the main operating theatre and the radiology 
department ; and the pathological department has been 
satisfactorily rehoused in the lower ground floor of the 
dental clinic. The main projects in respect of building 
and equipment are now nearly complete, but there is 
an overdraft of £68,000. During 1934 expenditure on 
maintenance exceeded ordinary income by £4,625, while 
the general fund is overdrawn to the extent of £27,000. 
The report contains, therefore, an urgent appeal for 
increased financial support. 


Was 


References to Coroners 


The following instruction has been issued to 
Registrars of Births and Deaths with regard to deaths 
due to: (1) industrial disease of the lungs ; and (2) blood 
poisoning. 

In respect of deaths which are referable to Coroners under 
Article 75 (1 ili) of the Regulations, registrars are hereby 
instructed that 

1) A death certified as due to a cause set out in 
Appendix H (pages 191-2) of the Handbook as a synonym 
or alternative for Industrial Disease of the Lungs should not 
be re ported to the Coroner wien it ¢ v pre ssly certified as 
Non-Industrial 

2) A death certified as due to a type of pyaemia or septi- 
caemia or sepsis or sapraemia described as meningococcal of 
pneumococcal or puerperal should not be reported to the 
Coroner on the ground that it appears as the only cause ot 
leath. Others or unspecified types of pyaemia, septicaemia, 
sepsis, Or sapraemia should continue to be reported when 

is the sole Caus 


London Voluntary Hospital Finance 
The annual statistical summary for 1934 of the London 


voluntary hospitals, just published by King Edward's 
Hospital Fund for London,! gives partic ulars of the 
financial position in respect of the year under review. 


The report deals with 145 hospitals on the books of the 
King’s Fund within eleven miles of St. Paul’s. It con- 
tains the detailed and aggregated figures for 1934, with 
the corresponding aggregate figures for 19338, and shows 
il financial supports of the voluntary 


that the two principé 
hospitals of London—namely, voluntary gifts from the 


public and contributions for services rendered including 
their 


voluntary payments by patients maintained 

strength. The total income, including legacies, was 

£3,980,000. Subscriptions and donations amounted to 

£980,000, being £11,000 more than 1933, while 

voluntary gifts to maintenance, including legacies, 

totalled £1,697,000. Receipts for services amounted to 
140, Old Jewry, E.C.2. (Price Is., post free 1s. 5d.) 
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£1,630,000, an increase of £90,000, and income from in- 
vested property increased by £11,000 to £652,000. The 
total ordinary income (that is, excluding legacies) was 
£3,594,000, an increase of £101,000 on 1933 and the 
highest total recorded. The total expenditure was 
£3,887,000, being £123,000 more than in the preceding 
year. The additional expenditure reflects an increase 
of 320 in the number of beds in daily occupation, and of 
182,000 in the total number of out-patient attendances. 
This represents an increase of 9,000 in the number of 
in-patients, and 53,000 in the number of out-patients 
treated during the year. 


Scotland 


Health of Edinburgh 
The annual report on the health of the city of Edinburgh 
for 1934 by Dr. John Guy, medical officer of health, shows 
that the number of deaths in the city during the year was 
5,873, giving a death rate of 12.8 per 1,000, the lowest on 
record. The infantile mortality rate was 62 per 1,000 live 
births, which was also the lowest recorded for the city. 
Considerable differences in the death rate are showf in 
the various wards of the city, and the difference 
particularly noticeable when the newly inhabited areas 
resulting from slum clearance schemes are compared with 
the old areas from which the population has been removed. 
For example, the death rate in the new Prestonfield area 
in 1984 was 7.7 as compared with 12.8 for the whole city, 
while the infantile mortality rate was 28 as compared 
with 62 for the whole city, and with 182 for an old area. 
It is noted also in the report that the great majority of 
transferred tenants keep their houses clean and tidy, and 
cultivate their gardens. The death rate from pulmonary 
tuberculosis was 0.66 per 1,000, which the lowest 
recorded for the city. This compares favourably with a 
death rate from this cause of 1.8 per 1,000 in 1900, and the 
diminution attributed largely to the efforts made by 
the city in rehousing. Attention is called to the fact that 
an arrangement has now been made whereby medical 
practitioners in the city may practise protective inocula- 
ition on their patients free ot charge. Provision for this 
treatment is also made at schools and child’ welfare 
centres. The health of children, the report notes, has 
been much improved of recent years, shown, for 
example, by the smaller number of decayed teeth pre- 
sented by children on entering school ; in 1907 each 
entrant had 6.3 teeth decayed, while in 1934 the average 
was 4.2. Inflammation of the cyes, a common accom- 
paniment of under-nourishment in young children, has 
also decreased among entrants at schools from 9.8 per 
cent. in 1907 to 0.75 per cent. in 1934. With regard to 
deformities caused by such diseases as infantile paralysis, 


1S 


Vas 


is 


as 


rickets, and tuberculosis, in 1907 5.8 per cent. of boys 
and 7.8 per cent. of girls at school showed — such 
deformities, while in 1934 the corresponding figures were 


1.5 and 0.4 per cent. That part of the report presented 
by the sanitary inspector shows that considerable advance 
Was made during the year in slum clearance ; and since 
1928, when the Corporation schemes were begun, over 
5,000 houses, involving a population of 14,000 persons, 
have been dealt with under various housing acts. 


Royal (Dick) Veterinary College 
At the annual prize-giving of the Royal (Dick) Veterin- 
ary College, Edinburgh, held on July 5th, Mr. P. R. 


Laird, Secretary of the Department of Agriculture fot 
Scotland, who presided, said that the students of this 


college had increased by 100 per cent. in the last six or 
seven years, and there was hardly a country in the 
British Commonwealth which had not a graduate of the 
Dick College in its veterinary service. There was not a 
bottomless demand for qualified veterinary surgeons, but 
there would be at all events a steady and increasing 
demand in the immediate future. Professor Charnock 
tadley remarked that this was the third year in which 


SCOTLAND 


Tue Bertisa 
MEDicat JouRNAL 


83 


he had had to intimate that the College had established 
a record for the number of its students. He emphasized, 
however, that they did not depend upon quantity but 
sought for quality, a fact which was becoming increasingly 
obvious from the numbers of students who took higher 
degrees such as the B.Sc. in veterinary science. 


Princess Margaret Rose Hospital 

It was announced at the recent annual meeting of the 
Princess Margaret Rose Hospital for Crippled Children, 
Fairmilehead, Edinburgh, that since the last report the 
hospital had been much more fully used, and that the 
governors were contemplating an extension. The ortho- 
paedic clinic in Edinburgh had proved most valuable for 
the examination and treatment of patients, and the sur- 
geons of the hospital paid frequent visits to clinics in 
Fife, East Lothian, and other surrounding counties where 
regular clinic systems were established. The finances of 
the hospital were now in a satisfactory state, and it might 
be said that in future the payments made by local 
authorities for the maintenance of patients from other 
areas would practically cover the running expenses of the 
hospital. In the past year there had been a deficit on 
the year’s working of £2,104 compared with £4,038 for 
the preceding year. The new ward which it was proposed 
to establish would cost about £6,000, and the governors 
had this money already in hand. Mr. W. A. Cochrane, 
surgeon to the hospital, said that during the past year 
the work had doubled, while that at associated clinics 
had more than trebled as compared with the previous 
year. New patients admitted had numbered 143, and 
over 400 out-patients had been seen ; 167 patients were 
awaiting admission, 


Royal Blind Asylum, Edinburgh 


At the annual meeting of the Royal Blind Asvlum and 
School, held in Edinburgh on June 28th, it was stated 
that the most pressing need of the institution to-day was 
the provision of a residential home for blind men. A 
home for blind women, which was the only one of its 
kind in Scotland, had been provided in 1929 and was 
fully occupied. Lord Salvesen, who presided at the meet- 
ing, said he doubted if the public realized how much was 
being done, and at what a comparatively small cost, for 
the blind. Care was being taken of blind children from 
the age of 1 in a nursery school, and afterwards they 
received their education from 5 vears of age up to 18. 
They were then trained for industrial pursuits, and 
employed by the institution in industrial life so that they 
might be self-respecting, and for the most part self- 
supporting, persons. Professor Drever said that the first 
school for the blind was opened at Paris in 1785, and the 
Edinburgh school was established 100 years ago, owing 
its origin largely to James Gall, who did pioneer work 
in the attempt to print books for the blind. The general 
keynote of the development of education in this school 
had been the attempt to make the blind feel that they 
could do something to take their place in the community. 
The school had prepared several blind children for the 
University, and one of these blind students at Edinburgh 
had taken a first-class honours degree in English. 

Walking as an Exercise 

Professor John Fraser, in delivering the valedictory 
address at the annual prize-giving of the Edinburgh 
School of Chiropody, said that in these days of mechanical 
transport the exercise of walking had certainly suffered, 
and in this respect we were probably less healthy 
individuals than those of previous generations. It was not 
generally realized how much ground was covered by walk- 
ing, and figures had been obtained in America’ by 
mechanical means which showed that a housewife in her 
daily rounds covered about eightcen miles, while a hospital 
nurse on an average day covered a distance of over twenty- 
one miles. Men and women were essentially walking 
creatures, and disabilities of the feet were one of the 
commonest causes for abandoning this  health-giving 
exercise. He looked forward to the time when the 
menace of many foot disabilities would have disappeared 
entirely. 
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Ligat’s Reflex in Measles 


Sir,—While agreeing with Mr. W. A. Thompson as to 
the frequency of appendicitis in young children, I think 
that his figures for the relative frequency of appendicitis 
and intussusception are taken from operations mainly in 
hospital practice, and by no means represent the relative 
proportions as seen in general practice. Practically all 
intussusceptions are sent to hospital, and come to opera- 
tion unless moribund. Many cases of appendicitis are 
Operated on in cottage and other hospitals, which will 
not, as a rule, take in intants. A great number are un 
diagnosed, or operation is refused by the parents, and they 
frequently settle down all right. As Dr. A. C. Sharp says 
in the issue for June 22nd (p. 1288), not infrequently 
the only sign of appendicitis in children is the presence 
it's reflex. This sign is almost too sensitive, and 
can oiten be elicited even when the child ts asleep. An 
interesting thing about it, which I have not seen men 
tioned hitherto, is that after the sign has been elicited 
nother sign of appendicitis often makes its appearance: 
muscle rigidity in the right iliac fossa As I have fre 
quently noticed this also in sleeping children it cannot be 
1 conscious reaction to the slight pain the pinching has 
caused. As my three children had to have appendicec tomy 
before the age of 5 for acute appendicitis, I have had a 
very personal interest in the matter, and also reason to 
thank Ligat’s reflex for giving me the first clue as to 
what was wrong in each case. 

Not every child that has a positive Ligat’s appendicular 
reflex requires Operation, nor does it necessarily have an 
attack of appendicitis. During the last epidemic of 
measles I saw a child with vomiting and all the signs of 
acute appendicitis, including Ligat’s reflex, but as he 
had also Koplik’s spots I did not operate, and I was 
interested to observe that the reflex disappeared a short 
while before the rash. The epidemic was a mild one, with 
an unusual amount of vomiting in the prodromal stage. 
After this case I tested every case of measles and as 
many contacts as I could. In every patient with measles 
except one I found the reflex positive ; in several contacts 
it was present as much as ten days before the rash 
developed. In one it was actually strongly positive four 
teen days before the rash, but as it took quite six weeks 
to disappear it is possible the patient already had a very 
mild chronic appendix. One other child in whom the 
reflex persisted strongly had a very prelonged and difficult 
convalescence, and certainly has a chronic appendix still 
Before her attack of measles she had been an excep 


tionally healthy child. Apart trom these two, the retlex 
became negative before the rash faded. 


My observations are limited in scope, but other practi 
tioners may like to confirm or amplify them, and perhaps 
help towards a definite conclusion on some of the very 
interesting points involved. There is no doubt that the 
reflex is often present some while before the virus of 
measles causes the mild stomatitis of Koplik’s spots 
This suggests that in this early stage it is causing some 
catarrh of the appendix and perhaps adjacent bowel, 
which latter is hable to show itself as diarrhoea. The 
question arises whether it is a true catarrh, or is it more 
properly an internal rash comparable to the morbilliform 
eruption in the skin? The subject of internal rashes is 
intensely interesting and very difficult to investigate, as 
any rash, short of a vesicular one, would fade at death, 
and only a careful microscopical investigation would show, 
for example, whether the appendix of a child dying from 
measles had had a superficial congestion or not. I believe 
that the vesicles of small-pox and chicken-pox occasionally 
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extend almost to the stomach ; urticarial wheals are 
some considered to be the cause of some abdominal allergic 
phenomena, and how far the intense pharyngeal congestion 
of scarlet fever—which is, in effect, a rash—extends, | 
do not know. I recall reading—I believe in the Journal 
some years ago—the remark of a physician that he had 
once seen at operation a sudden wave of pallor pass slowly 
over the surface of the liver. Such internal blanchings 
and flushes must give rise to considerable physiological 
effects, and there may be more in the “‘ internal flushes ” 
beloved of some patients than we are willing to allow, 
The presence of Ligat’s reflex in the early stages of 
measles, if confirmed in other epidemics, seems at least 
to throw a suggestive light on this problem, and that js 
my excuse for mentioning it, as it 1s a question which we 
usually ignore. 

The other point of importance is whether the trouble 
in the appendix in measles, whatever its nature, can 
initiate or pass on to a true acute or chronic appendix, 
Do the anorexia and debility which often follow measles 
point to some such continuing trouble? With such a 
possibility in mind I withheld all foods except sugar from 
my patients until the reflex was normal, or until they 
were clamouring for something to eat. Whether as a 
result of this or not—I do not presume to say—I have 
certainly never seen an epidemic of measles in which 
there was so little trouble in convalescence, or in which 
so many mothers said that their children were actually 
improved alter the measles. However, the epidemic, as 
I say, was a very mild one, and I should be interested 
to learn the experience of others with regard to Ligat's 
reflex and the cognate matters I have mentioned— 
I am, etc., 

W. N. Leak, M.D. 


Winsford, Cheshire, June 29th 


Serum Treatment in Puerperal Septicaemia 

Sir,—It happens but seldom that two independent 
articles, embodying the results of a large series of obser- 
vations upon an identical scientific problem, give rise to 
opinions so diametrically opposed as those of Dr. Leonard 
Colebrook and Dr. Selwood Lindsay upon the value of 
anti-scarlatinal serum in the treatment of puerperal 
septicaemia. 

In the illuminating article contributed to the Lancet 
of May 11th Dr. Colebrook gave it as his considered judge- 
ment, based upon careful observations at Queen Charlotte's 
Isolation Hospital, that anti-scarlatinal serum is not only 
without benefit to the patient suffering from puerperal 
septicaemia, but is actually prejudicial to her recovery— 
. judgement that will doubtless have been received with 
surprise, if not with incredulity, by many clinicians. In the 
British Medical Journal of July 6th, on the other hand, Dr. 
Selwood Lindsay, writing from the experience of a similarly 
large number of cases treated at Belfast Infirmary, expresses 
the opinion that ‘‘ anti-scarlatinal serum constitutes the 
most potent form of treatment at our disposal to-day.” 
Is it possible that the clue to this marked discrepancy 
lies in the fact to which Dr. Lindsay has given so much 
emphasis—that the whole value of anti scarlatinal serum 
in such cases depends upon its early administration and 
genevous dosage? A case which has recently occurred in 
my practice, and which I shared with Dr. Colebrook, lends 
support to this view. 
nipara of 29, was taken ill 


The patient in question, a pri 
affection of the 


last year with a haemolytic streptococcal 
throat, from which she developed general septicaemia. The 
attack was severe and alarming, but it was happily brought 
to a sudden and dramatic conclusion by the intravenous use 
of anti-scarlatinal serum. Shortly after her recovery she 
became pregnant, a fact which I regarded with some anxiety 
in view of her recent history. She remained perfectly well 


throughout her pregnancy ; and the confinement, which was 
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conducted with rigid antiseptic precautions, also passed off 
normally. 

On the fourth day of her puerperium, without the slightest 
suggestion of local sepsis, she suddenly deve loped a sharp rise 
of temperature accompanied by a severe rigor. 1] had already 
arranged with the nurse in attendance that in the event of 
such a contingency I should be immediately informed, and 
ss a result I was able to be at her bedside within an hour 
of the attack. I at once administered a very large dose of 
anti-scarlatinal serum, which I repeated the 
after which she was taken by ambulance to Queen 
She received no further serum 
after admission, and I have no doubt that the fact that she 


on following 


morning, 
Charlotte’s Isolation Hospital. 


had received such treatment was regarded with misgiving, 
put, although haemolytic streptococci were found in her bleed 
in larger numbers (with one single exception) than any other 
case recorded at Qucen Charlotte’s, she made a phenomenally 
quick recovery, and was able to return home in four weeks, 
snce which time she has remained perfectly well. 

Dr. Colebrook feel that her recovery 
occurred in spite of the use of anti-scarlatinal serum— 
and, indeed, one cannot speak too highly of the splendid 
care which she received whilst in the hospital—but I find 
it impossible to believe that the serum was not as impor- 
tant a factor in the second attack as it had proved to be 
a year previously, and Dr. Lindsay's paper gives strong 
support to this conviction.—I am, etc., 

HAROLD BatME, M.D., F.R.C:S. 


7th. 


will doubtless 


Lingfield, Surrey, July 


The Cortical Mastoid Operation 


Sir,—Mr. D. A. Crow (June 15th, p. 1238) has misread 
part of my article (June 8th, p. 1160) and probably only 
glanced at the remainder. I in the first table 
that seventy-three cases were admitted from two to eight 
days after the onset of aural symptoms, but that does 
Mr. 
Crow then proceeds to read me a lecture in which he 
enunciates principles which are surely well known to every 
trained otologist, and the gist which contained 
further on in my article, where I state: ‘‘ If a positive 
diagnosis was made, one tried to operate at the right, 
not necessarily the earliest, moment 
medium between ‘ rushing in’ 
I am, etc., 


stated 


not mean that these cases were operated on at once. 


of is 


to find the happy 


and‘ cooking.’ 


Roy SaLKELD, F.R.C.S.Ed. 


Bournemouth, July 2nd. 


Retention of Urine 


Sir,—In reply to Surgeon Lieutenant Coulter, who in 
his letter of June 29th (p. 1342) asks three questions, 
I have tried suprapubic drainage in no other case of 
retention due to acute gonorrhoea, for no similar case 
has come under my care. The good result in the case 
I mentioned may simply have been a coincidence, but 
more probably was a response to Hilton's treatment—rest. 
Generally routine treatment in acute 
gonorrhoea, so I would not advocate suprapubic drainage 
except in special cases. 


is satisfactory 
In regard to local anaesthesia, 
half an ounce of 1/2 per cent. cocaine solution is perfectly 
harmless the urethra, even if bleeding occurs. 
Adrenaline should be used sparingly, if at all—certainly 
hot more than two drops of 1 in 1,000 solution—for the 
urethral mucosa rapidly absorbs adrenaline. With this 
method of local anaesthesia the very satis- 
factory and free from trouble. 

As to the third question, I agree that if an operation 
has to be performed then the Harris operation is the best, 
but [ must remark that the 
general enlargement 
It were, 


in 


results are 


“robust, clean, early case of 
If 
the operation of choice is certainly the endoscopic 
One, because if it is an early enlargement the endoscopic 


is seldom seen by the urologist. 
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operation gives complete relief with the minimum of con- 
valescence. The Harris operation may be advisable in the 
of ‘‘ robust, clean, marked enlargement,’’ provided 
that the renal efficiency tests are good and that the 
Moot-Makesson cardiac energy formula is also good. The 
future treatment of obstruction rests with 
the practitioner. If he will send his patients with early 
symptoms—that is, frequency and dysuria—for routine 
cystoscopic and urethroscopic examination, then the ques- 


case 


bladder-neck 


tion of a major operation would never arise.—I am, etc., 


London, W.1, July 7th F. McG. LOUGHNANE. 


Albee’s Operation under Spinal Anaesthesia 
I 


Sir,—The following instance of an Albee’s operation 
done under spinal analgesia is interesting, but whether 
it is the first of its kind I do not know. It was performed 
by Mr. Norman Lake at Charing Cross Hospital, and sub- 
arachnoid block was chosen because of old lung tuber- 
culosis. The patient’s spinal measurement from the inter- 
iliac line to the seventh cervical spine was twenty inches. 
This, according to the formula which I suggested, would 
indicate an injection of 16 c.cm. of solution between the 
first and second lumbar spines. 

As both lumbar and high thoracic block were necessary 
for the leg and spine operations 20 c.cm. of 1 in 1,500 
percaine solution was injected between the third and 
fourth lumbar spines, and the patient was turned on his 
face and left in that position throughout the operation. 
The importance of the case lies in the proof provided of 
the correctness of the formula and the technique of the 
method, for both lumbar and thoracic roots were blocked. 
The thoracic incision extended down from between the 
second and third spines. 


Thus the injection was undoubtedly a full one, as 
depicted in the diagram, and there was no subsequent 
disturbance of the body into the dorsal Trendelenburg 
position which might have confused the issue. 

I have pointed out in previous papers that when small 
volumes are injected with a view to leg analgesia and the 
ventral position adopted the solution will rise to the upper 
thoracic region and leave the lumbar roots, resulting in 
deficient leg analgesia. In this case both the tib‘al and 
the spinal fields demonstrated perfect analgesia. The 
patient experienced no tingling or numbness in the cervical 
root area.—I am, etc., 

London, W., July 9th. 


W. Howarp Jones. 


Registration of Opticians 
Str,—The Optical Practitioners Bill (Registration), 1927, 
was negatived in the House of Commons on motion for 
second reading after debate. Since then registration of 


opticians has been introduced by legal enactment in 
Jamaica, Trinidad, and in British Guiana. It is now 


announced that registration of opticians is to take place 
in South Africa through the Medical Council under a pro- 
posed amendment to the Medical, Dental, and Pharmacy 
Act of the Union. It is very likely that if opticians 
again seek registration in Great Britain they will, to 
some degree, base their claims on the fact that registration 
has been introduced in British Colonies and Dominions. 
As regards the British West Indies, certain local condi- 
tions that do not apply in the Mother Country made 
registration necessary, and they should be widely known. 
The most important of these was the practice of West 
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Indian opticians calling themselves doctors and eye or 
eyesight specialists in trade announcements and in news- 
paper advertisements. The general public were terribly 
misled in that way, and in the majority of the West 
Indian islands the optician is still regarded by members 
of the 
from the 


general public as an eye doctor. I enclose pages 
West Indian of May 28rd last with the advertise- 
ments of three who, by using the title of doctor 
specialist, try to make the public believe that 

The West Indian is pub 
island without registration of 
Medical and Dentists Registration Ordin 


opticians, 
and eye 
they are medical practitioners. 
lished in Grenada, an 
opticians. The 
ance of that colony prohibits anyone who is not registered 
from practising medicine, surgery, or midwifery. 

The medical profession has never asserted that sight- 
testing and the prescription of glasses is practising medi- 
cine or surgery; but is it not subject to interpretation that 


medicine when. the 


it is practising person professing to 
render such service—that is, sight-testing—says that he 
does so in the role of ‘‘ doctor ’’ or eye specialist *” ? 


In Trinidad the Council of the Medical Soard would 
not protect the public by regarding the practice of an 
opti ian who called himself doc tor and did sight testing 


ion of the local Medical Ordinance. It was 


therefore necessary to introduce in this colony an 
Opticians Registration Ordinance with clauses prohibiting 
the use of the terms doctor,’’ ‘‘ eyesight specialist,”’ 

{ thalmust,’’ and to make it illegal for an optician 
to use anv term that was likely to make the public believe 
that he was skilled in medical or surgical treatment of the 
eye. One of them had kept on thc windy side of the 
law by telling persons who consulted him that they needed 
hus, Doctor 's,’’ eye lotion, obtainable by arrange- 


ment at a particular drug store. Others gave advice 
about diet and 
diagnosed by thein. 

The itinerant spectacles who now advertise 
in the West Indian are not entitled to registration, as far 
as [ am aware, in Trinidad, Jamaica, or British Guiana. 
Another reason for the 


Trinidad was the fact that at one period opticians cropped 


proprietary tonics for eye conditions 


vendors of 


introduction of registration in 


up like mushrooms overnight ; and, further, two registered 
the local dentists, 
they have the D.D.S. 

of sight-testing, with the supply of 
in combination with their dental 


dental surgeons in practice here—they, 


all use the title of doctor because 


Oractice 


began the { 


Spectacles as opticians, 


practice. The terms optologist ’’ and ophthalini 
optician ’’ are to be forbidden under the new law in South 


Africa, and from that point of view it looks 


ado if th 
mtrol in South Africa Ss similar 
+} 


that existed in Trinidad, Jamaica, and British 


need for arose from causi 
to those 
Guiana, and still exist in the small 


er islands. 
ntly told by an ophthal 


I was re mic surgeon, a friend 
in Toronto, that both in Canada and in certain 


of America the training of th 


in practice 
of the States 
sight-testing optician is being made so severe 
in New York 


that very few 


optometrist or 
ind exacting 
State it covers a period of four years 


persons will in future want to do the 


course in order to register as optometrists. In that wav it 


is hoped, he said, to gradually climinate the sight testing 
North 
service by medical practitioners and dispensing opticians. 
It is 


optician in America in order to fully deve lop a 
a pity that the membership code of the Association 
of Dispensing Opticians, Ltd., London, is not a simpler 
one, because there are four grades of me mbership within 
that association. 

I beg to refer those interested in what I have written 
to: (1) Handbook 28, the University of the State of New 
York, Higher Education, Optometry: Law, Rules and 
Information,’’ June, 1931. (2) ‘‘ Frequency of Eye Refrac 
tions in 9,000 Families, Nation-wide Periodic 
Collins, Senior 


based on 
1928-1931,’’ by 


Canvasses, Selwyn D. 
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Statistician, United States Public Health Service, Reprint 
No. 1627, United States Government Printing Office 
Washington, 1984 ; (8) the Optometry Act, published by 
the Board of Examiners in Optometry, Province of Ontario 
1932. The British generally regard the title 
doctor—‘* Dr.”’ name—as synonymous with 
medical practitioner. Is not then the time long overdye 
term mean only registered 
medical practitioner in Great Britain, the Dominions, and 
the Colonies by legal enactment ?—TI am, etc., 

Vivian M. Metivier, F.R.C.S.Ed. 


Trinidad, June 17th 


public 
before a 


for making the ‘ doctor ”’ 


Port of Spain, 
Mr. Metivier’s concluding suggestion is impractic. 

Doctors of Divinity, Law, Letters, Science, CLC: 
deprived of their right to use the title of 
B.M.]. 


able. 
could not be 
doctor.’’—Eb.., 


Medical Herbalists 

Str,—Members of Parliament month a 
journal called the Medical Herbalist, which is deseribed 
as the organ of the National Association of Medical 
Herbalists of Great Britain.’’ A legal M.P. in a recent 
public speech declared that he read the Medical Herbalist 
regularly, and it is indeed in many respects funnier than 
Punch. 

The National Association of Medical Herbalists 
(N.A.M.H. for short) appears to control the ‘‘ College 
of Potanic Medicine ”’ at 46, Bloomsbury Street, London 
(which is also the registered office of the journal), through 
a council which appoints an education committee,’’ of 
which four principals (none medically qualified) are 
named in the Medical Herybalist of July, 1935, as giving 
‘anatomy and physiology, materia medica 
physical — diagnosis, 
and there is 


rec ceive every 


instruction in 
and therapeutics, pathology and 
diseases of women and children, chemistry,’’ 
further a system of postal tuition in these subjects, form- 
ing part of the course teading to the issue of ‘* qualifica- 
tions Inspection of the calendar reveals 
that the College grants two both of 
which are called sometimes degrees, sometimes diplomas, 
the users of these titles being apparently unaware that 
there is any difference between them. The “ right’ to 
practise ‘‘ botanic medicine is obtained by passing an 
oral examination founded on a curricftlum which occupies 
sessions of three months each, concurrently with 
The curriculum includes. thirty- 


to practise. 
qualifications,” 


three 
a postal tuition course. 
two separate subjects, and it is stated that there 1s a 
course of twelve lectures in each subject. Besides the 
subjects named above as being the responsibility of the 

principals,’ bacteriology, general medicine, general 
surgery, gynaecology and obstetrics, paediatrics, ortho- 
paedics, urology, dermatology, oto-rhino-laryngology, oph- 
thalmology, radiology and electricity, venereal diseases, 
and infectious diseases are named as part of the course. 
Upon passing the examinations in this curriculum, at the 
end of the third term the ‘‘ degree of L.C.B.M.” 3s 
awarded, and immediately after this examination another 
oral test on the subject-matter of the postal tuition course 
is held, upon passing which the “ degree of M.N.A.M.H.” 
together are called’ the conjout 
degree,’’ qualifying for practice. The fee for the whole 
course is twenty-five guineas, payable in advance, and a 
further fee of five guineas is payable on registration, upon 
which the happy herbalist is entitled to use the letters 
L.C.B.M. and M.N.A.M.H. after his name. After the 
lapse of a year the holder of the ‘‘ conjoint degree ’’ may 
be awarded the higher degree of D.B.M.”’ (Doctor of 
Botanic Medicine) on presentation of a thesis of not Jess 
than 5,000 words and the payment of a fee of twenty-five 


guineas. 
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In the Medical Herbalist of February, 1935, the 
announcement was made that relying upon a “ Royal 
Charter ’’ given to herbalists in the reign of Henry Vill 
(34 and 35 Henry VIII, C.8), which it was stated is still 
upon the Statute Book, the Council of the N.A.M.H. 
have resolved henceforth to give the degree of . VMb:”’ 
replacing the previous ‘‘ D.B.M.’’ It is only fair to say 
that in the March number the Medical Herbalist a 
protest was made by a correspondent who pointed out 
“the risk of prosecution "’ because of this ‘“‘ imitation 
of medical degrees, but no notice apparently was taken 
of this protest. 

There are only two authorities in London who have 
legal sanction to confer degrees in medicine—the Arch- 
bishop of Canterbury (this privilege is now obsolete) and 
the University of London. Upon the publication of the 
resolution cited above I consulted the Vice-Chancellor of 
London University and ascertained that although the 
caim to which I drew his attention was obviously absurd 
the University could not take action to prevent the imita- 
tion of its titles. If and when, however, any person 
actually uses the title of M.D. on the authority of the 
“ degree given by the ‘‘ College of Botanic Medicine ”’ 
it is probable that a prosecution could be undertaken— 
for example, by the Medical Defence Union, for infringe- 
ment of the Medical Acts. 

The history of the statute exploited the 
N.A.M.H. is interesting. It has never been repealed, but 
as the statute made no provision (and no provision exists) 
prescribing who shall exercise the privileges named in the 
statute it has remained essentially inoperative. 

The first attempt to regulate medical practice in England 
was made by the Statute 3 Henry VIII, by which no 
person was allowed to practise as a physician or surgeon 
within the City of London or a radius of seven miles from 
it without examination or approval by the Bishop of 
London: outside that area by the bishop of the diocese 
concerned. That statute has never been repealed, but is 
superseded later The Act 34 and 35 
Henry VILE was apparently passed to allow certain persons 
“to minister medicines ”’ 


of 


”” 


thus by 


by legislation. 
without having the licence from 
the bishops provided for by the earlier statute. Judicial 
interpretations of 34 and 35 Henry VIII provide limitations 
severely restricting its scope. 
that its effect is that it 
or intent or meaning to give liberty to any person to 
practise or exercise for gain or profit.’’ The parties 
licensed by that statute are ‘‘ such persons as shall be 
good honest people, as old women and such as are inclined 
togive their neighbours physic through charity and piety,”’ 
and the diseases in which 
were limited to three: 


Thus it has been laid down 
‘ does not extend either in words 


“potions are thus admissible 
‘stone, strangury, or ague.”’ 

These limitations are, of course, not indicated in the 
put forward by the Council of the N.A.M.H. that 
the Act 34 and 35 Henry VIIt legalizes the indiscriminate 
practice of herbal medicine in this country. 


claim 


How exten- 
ive and how dangerous that practice has become may 
be gauged by the number of recent coroners’ inquests in 
Which herbalists have been concerned. 


Cancer of the Skin 
Sirk,—Dr. Somerford's very interesting and informative 
atticle on ‘‘ Actiology of Cancer of the Skin ’’ (June 29th, 
P. 1805) would have been still further increased in value 
had he given us an idea of the general state of health of 
the patients. In occupational cancer one finds that men 
ot the C3 type 
age than 


lam, et¢ 


London, W.1, July Sth GRAHAM-LITTLE. 


evidence of the disease at an earlier 
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which tends to have an adverse 
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occupational cancer at a time when there is a tendency 
to senile anaemia, a statement that seems to apply also 
to the basal form. 

Dr. Somerford refers to the vitiation of the atmosphere 
in the mule-spinning rooms as being due to fine particles 
of oil, forgetful of the fact that there is also an excess of 
carbon monoxide gas derived from the Bunsen burners 
used for “‘ gassing ’’ the yarns. In the case of women 
who develop skin cancer it would be of advantage were 
we to be told to what extent they have been exposed to 
carbon monoxide fumes derived from gas and oil stoves 
used for cooking and heating. 

My experience led me to believe that ulceration of the 
skin was due to a shortage of lime in the system, and in 
the Journal of July 21st, 1906, I drew attention to the 
value of calcium iodide in the treatment of chronic ulcers 
of the leg. Two years later I was able to show that 
rodent ulcers were greatly benefited by the internal 
administration of calcium permanganate. This shortage 
of lime I have found to be closely associated with a 
limited intake of the lime-bearing foods, such as milk and 
eggs, that it essential for the men who have to 
work in scheduled occupations to be properly fed.— 
etc:, 


so is 


Swansea, June 29th. G. ARBOUR STEPHENS. 


Cardiac Pain and Buerger’s Disease 


Sir,—Dr. Geoffrey Bourne, in his paper on cardiac pain 
(Journal, June Ist, p. 1109), mentions the frequent asso- 
ciation of spasmodic angina with Raynaud-like spasm of 
peripheral blood vessels. In a case seen at the Central 
Civil Hospital, Malta, there were frequent anginal attacks 
of the coronary thrombosis type associated with very 


typical signs and symptoms of Buerger’s disease. The 
two attacks were, however, not concurrent but alterna- 


ting. The onset of the anginal attacks preceded by a 
few years that of Buerger’s disease. It would be inter- 
esting to know of the frequency of such an association, 
as it might give us an inkling of their cause. 

Another striking cause and 
effect) is that of a textbook type of Korsakoff’s poly- 
neuritis concurrent with a Brucellosis infection.—I am, etc., 


association (possibly 


as 


Sliema, Malta, July 3rd. EMANUEL AGIUs. 


Facts and Fancies in Psychotherapy 


Sir,—I am loath again to enter into controversy on the 
value of the mental hospitals as nurseries of the psycho- 
pathology of the future ; but in support of Dr. Crichton- 
Miller's general position these questions may be put: 
teach the new recruit 
It is apparently the exception to find a 
really qualified and experienced psychotherapist like Dr. Eager 
in the position of medical superintendent, or even for the 


1. In mental hospitals, who is to 
{to our specialty ? 


bearer of that office to have any sympathy with the psycho- 
“approach.’’ In any case it is not a subject to be 
studied under one teacher. 

2. What time could or would the medical superintendent 
devote to the individual instruction of his juniors ? 

3. What time has the junior for the systematic study of 
the and most of all and for the 
practical and intensive study of individuals, having regard to 
the claims upon his time of administration and supervision 


logical 


widest obscure sciences 


(and learning the same), office work and case-writing, social 
(if staff, and the routine 
medicine required in the care of the mentally ill? 
4. What kind of patients are allotted to the junior M.O., 
and interest will he have left after all his work 


is done? 


work any), teaching his somatic 


what sort of 

All four questions must be attempted (as the examina- 
tion papers say) by anyone who wishes to prove that the 
intending psychopathologist will not waste his time in an 
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average mental hospital (excluding from this category the 
Maudsley of course), unless, indeed, he had the sense to 
go as a patient!—I am, etc., 


London, W.C.1, July 6th. Ian D. Suttie. 


A Medico-legal Conundrum 


Sir,—As the King’s Bench Division has a general power 
to review the proceedings of magistrates and coroners, 
your correspondent (July 6th, p. 40) should give it 
preference as the senior court. If there is, in the event, 
a real clash, he can rely on being protected from any 
consequences of his absence from the lower courts. In 
practice, however, these things can usually be arranged, 
with satisfaction to everyone, over the telephone. He 
should telephone or write at once to the clerk to the 
justices and to the coroner, explaining that he has been 
served with a subpoena to attend a certain hearing in the 
King’s Bench Division, and that he fears that attendance 
there may prevent him from obeying the subpoena of the 
magistrates or the coroner. He should then discover from 
the solicitor who has served him with the High Court sub 
poena exactly when he is likely to be wanted there. The 
solicitor will probably be able to narrow down the hours 
during which he need wait for the case to come on, and to 
arrange for counsel to call him at a point in the case 
which will allow him to fulfil his other duties. 

It would, of course, be improper for him to regard the 
mere possrbility of being wanted in the King’s Bench as 
a reason for non-attendance in either of the other courts. 
The keynote of the transaction all round is frankness and 
co-operation. The officials who deal with lists and 


witnesses are, contrary to a widely held belief, a business- 


like and helpful race of beings. Reasonable excuses for 
failing to obey subpoenas and summonses have always 
been accepted by the courts, and some of the reasons on 
record have not been nearly as conclusive as your corre- 
spondent’s. Incidentally, some busy barristers would give 
a great deal for his gift of prophesying when cases are 
going to clash!—TI am, etc., 


D. H. KitcHrn. 


answer to this conundrum simplicity 
itself. All summonses to attend our courts run in the 
King’s name, and since even the King does not require 


any of his subjects to be in two places at the same time 


to say nothing of four—priority must be given to that 
command which comes earliest time 
TEMPLE GREY. 


The Pharmacist as Pathologist 


Sir,—In his address to the British Pharmaceutical 
Conference recently, the chairman, Dr. F. W. Crossley 
Holland, deplored the falling off in the business of the 
pharmacist so far as the compounding of ‘* drugs and 
galenicals is concerned, and urged his hearers to turn 
their attent to laboratory diagnosis “It would,’’ he 

Lid i of the greatest assistance to the doctor if 
he could depend upon the pharmacist to undertake the 
examinatio! of pathological specimens. 

Might I be permitted to question this statement? Its 
truth depends upon two assumptions first, that the 
facilities for the examinations referred to are not at 
present fully available to medical practitioners ; and, 
secondly, that pharmacists are suitable persons to under 
take them As to the first assumption, Dr. Crossley 
Holland ores the fact that there are already throughout 
the c tr i large number of laboratories established 
for the purpose of doing the work which he proposes 
should be taken over by pharmacists, the services of 
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which are generally available to medical practitioners 
caring to make use of them. The majority of these 


laboratories are attached to voluntary hospitals, and are 
in charge of medically qualified men and women who | 
have made a special study of laboratory diagnosis. 4 
believe that there is no district in England, Wales, or | 
Scotland in which the services of such a laboratory ate 
not available to the general practitioner. | 

Dr. Crossley-Holland’s assumption js that 
laboratory diagnosis may properly be undertaken py 
He points out 
with truth that pharmacists have acquaintance with the 
methods of the laboratory bench ; to make from this the 
transition to the assumption that in virtue of. this 
familiarity the pharmacist is fitted to play the part of 
laboratory diagnostician is a very perfect non sequitur. It 
implies an implicit faith in laboratory methods as such, 
held by few who practise them. Most workers in diagnostic 
laboratories have at one time or another been embarrassed 
by being regarded as the priests of a peculiar ju-ju 
which in return for a suitable offering of a piece of meat 
or a bottle of urine will make oracular utterance. The 
scientifically minded laboratory diagnostician recognizes 
that the results of his investigations play a part, some. 
times lesser, sometimes greater, but a part only in 
building up the picture of the morbid process which 
constitutes diagnosis and determines treatment. To play 
his proper part it is essential that the laboratory diagnos. 
tician have wide acquaintance with the whole field of 
medicine and that he move freely therein. To aid in 
diagnosis he must have knowledge of what he proposes 
to diagnose ; failing this he is but a blind guide. 

So well is the importance of laboratory diagnosis now 
recognized that the University of London has lately 
established a diploma in clinical pathology, which may 
serve as the hall-mark of those having _ particular 
knowledge of, and skill in, the methods of laboratory 
diagnosis ; this diploma is only obtainable. by medically 
qualified men and women having special experience of 


second 


persons not possessing a medical training. 


this class of work. 

Many pharmacists have in the past proceeded to the 
study of medicine and have come to adorn the profess‘on 
of their second choice. The same course is still open to 
pharmacists wishing to qualify themselves for a_ closer 


contact with medicine.—I am, etc., 
S. C.. DYER, 
Wolverhampton, July 8th Hon. Secretary, Association 
of Clinical Pathologists. 


The General Education of the Doctor 


Sir,—As a member of one of the former committees 
of Council of the B.M.A. on. general and/or medical 
education, the following examples of defective instruction 
or confused thinking which came to my _ notice recently 
have shown me again that some improvement in the 
curriculum is overdue. They go some way, also, towards 
confirming the report of the Medical Curriculum Con- 
ference recently published. 

1. Address on the envelope: ‘‘ Anti Natal Officer, ——— 


Clinic.’’ This antagonistic direction was not a mere slip 0 
the pen, as it was repeated in the letter ene losed and signed 
by an honours man. 

2. This second instance occurred in the notification . of 
tuberculosis, which was described as ‘‘ T.B. Thysis.”’ 


3. This same patient above was also notified by another 
doctor as suffering from ‘‘ P.T.,’’ whatever that may be. 

3y themselves these examples may not appear to be 
of much importance, but incorrect spelling of techie 
terms may be 
instances L have cited came from three separate men. 
I am, etc., 
C. H. MILBURN. 


Harrogate, July 7th. 
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THE PATIENT AS TESTATOR 


Medico-Legal 


THE PATIENT AS TESTATOR 
(Concluded from p. 1245) 


How a WiLL SHOULD BE MADE 

Needless to say, unless the patient is actually at the 

int of death or likely soon to pass into a state in 
which he will be incapable of disposing of his property, 
the doctor should never be a party to the execution of 
an amateur will. To do so without an urgent reason is 
as improper as it would be for a solicitor to prescribe 
a course of medicine. The pitfalls in will-making are 
jnumerable, and the purchase of a sixpenny will form 
may avoid some but introduces others. It is nearly 
always possible to summon the family solicitor or his 
clerk and have the will drawn properly. To do so will 
serve two purposes: it will save subsequent difficulties 
of interpretation, and it will ensure the presence of an 
independent witness and thereby tend to obviate future 
suggestions of fraud or undue influence. 

If, however, the matter is really an urgent one ; if the 
patient is able and anxious to make a will and must 
for medical reasons make it within a few minutes, then 
the doctor must take charge of the situation as he takes 
charge of many other strange situations in the course of 
his work. He should then bear in mind that every will 
has to come under the scrutiny of the law before it can 
be administered, and that if anyone contests it this 
scrutiny will be very close. If he neglects the require- 
ments of the law, the testator’s intentions may never be 
fulfilled. He must therefore give as careful attention 
to the matter as he would to the treatment of a patiNot, 
and not regard it as a tiresome formality which c\n 
be carried out in any manner that happens to bd 
convenient. 

A will must be in writing, which includes any method 
of reproducing words in a visible form. It may _ be 
written in pencil and in any language. It must be 
signed by the testator, or by some other person in his 
presence and by his direction. The testator’s mark is 
sufficient signature, even if he could have written his 
name, or if his hand is guided in making it. This rule 
is worth remembering for the rare event when a testator 
wants to sign his will but is hardly strong enough to 
hold a pen. He does not sign, however, if he merely 
traces Over an existing signature with a dry pen. The 
mark is valid as a signature even though the testator’s 
name does not appear anywhere in the will, and it is 
not vitiated even if someone else writes a wrong name 
against it, for it is a sufficient ‘‘ execution in law, 
and what other people write cannot affect it. The court, 
however, will require satisfactory evidence that the person 
who made the mark and executed the will was actually 
the testator. Similarly, the testator “‘ signs ’’ his will if he 
merely initials it, or even if he signs a wrong or assumed 
name, for any name he writes will pass as his mark. 
Sealing without signimg is, however, not sufficient 
execution, 

If the testator executes the will by directing someone 
tle to sign it in his presence, that other person may sign 
either the testator’s name or his own, or make a mark. 
He may be one of the witnesses, or the person who drew 
the will. The testator, however, must ‘ acknowledge ”’ 
the signature ; he must do something to show to the 
witnesses that he understands that the other person is 
signing for him, and when the will is being proved the 
court will ask for evidence that the signature was made 
In his presence and by his direction. The doctor should 
therefore get the testator to express this acknowledgement 
mM some way that will be intelligible and unmistakable 
t) the witnesses. If the testator is extremely ill it may 
be sufficient for him to say I am going to sign this 
will for you ; if you agree, will you nod your head? 
or“ move your right hand? ”’ 

he position of the signature is important. The law 
does not now demand as strictly as it did that the 
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signature must be ‘‘ at the foot or end,’’ but nothing 
is valid which follows the signature or was written 
after it. The court has to be satisfied that the testator 
intended, by the signature, to give effect to the writing 
which is signed. If the will is in several sheets there 
is no necessity for a signature on any sheet but the last, 
and a signature on any sheet but the last is valueless 
as an execution of the will or any part of it. There are 
numberless reported cases in which wills have been drawn 
up and signed in a large variety of faulty ways ; some- 
times the court has been lenient and sometimes it 
has not. 
TESTAMENTARY PITFALLS 

There is only one absolutely safe way of having a will 
executed : immediately after the end of the will to include 
an ‘‘ attestation clause ’’ as follows: 

“Signed and declared by the testator, the said John 
Brown, as and for his last will and testament, in the presence 
of us present at the same time, who at his request and in his 
presence and in the presence of each other have hereunto 
subscribed our names as witnesses ”’ ; 


and to have the testator and two witnesses sign their 
names under it one after the other without delay, all 
three being present together. The printed will form which 
stationers sell for sixpence is useful if handled intelli- 
gently, but has been a prolific source of trouble. 

A recent example is the case of In the Goods of Smith, 
deceased (1931), in which a lady took a form of four pages, 
of which page 1 contained the printed matter, spread it out 
on a table so that the blank sheets were uppermost, and 
proceeded to write out a disposition of her property. She 
then turned it over and filled in the clause for the appoint- 
ment of executors on page 1, and signed it in the proper 
places on that page beside the attestation clause, and her 
signature was duly witnessed. It was naturally doubtful 
whether the whole document could be admitted to probate. 
The judge, carrying out the obvious intentions of the testa- 
trix, held that it could, but only after an expensive argument, 
which must have seriously depleted an estate of £700. A 
solicitor would have drawn the will properly for three guineas. 


The patient may, of course, already have a valid will 
in existence, and the doctor who is asked to help a dying 
person to put his affairs in order should find out all he 
can about existing wills. To draw up a hasty death-bed 
will, though it may sometimes be necessary, is in itself 
likely enough to lead to trouble afterwards ; if the will 
is prepared without reference to existing wills the danger 
is doubled. If the doctor can find any earlier wills he 
should read them to see whether they contain any dis- 
positions which the testator does not wish to revoke by 
his new will. He should then, in drawing up the new 
will, copy these dispositions as they stand. 

In Smith v. Thompson (1931) the testatrix had a power of 
appointment over some settled funds—that is, the deed of 
settlement gave her the right to direct who should benefit 
by the income, an arrangement often used in settling pro- 
perty. In an earlier will she exercised this power over nearly 
the whole of the estate. When she executed her last will, 
she directed a lay friend to draw it up, and the friend, 
probably with the assistance of some book, included the 
ordinary revocation clause: ‘“‘ I hereby revoke all wills by 
me at any time heretofore made.’’ When the will came 
to be proved the horrid doubt arose whether this phrase did 
not annul all the appointments made under the earlier will 
and deprive the unfortunate beneficiaries of the income which 
the testatrix wished to appoint to them. 

The doctor should never, when drafting a will, use the 
word ‘‘ money,” as its legal meaning is ambiguous, and 
many expensive lawsuits have resulted from its use in 
wills. He had better confine himself to naming accu- 
rately the separate bequests that the testator wishes to 
make, and describe the residue as ‘‘ all the remainder of 
my estate, real and personal.’’ The word “ children’”’ 
means legitimate children, and it is practically impossible 
for an illegitimate child to take under the description of 
‘‘ child.’’ If the testator wishes to benefit an illegitimate 
child he should take care to identify the recipient and 
give his or her full name and address. 


REVOCATION AND ALTERATION 


A will is automatically revoked by the testator’s mar- 
riage, so that if the only previous will was made before 
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the patient’s marriage it is invalid. The testator may 
revoke a will in several other ways. He may direct in 
a later will or codicil that it is revoked ; he may revoke 
it by a special writing, signed and witnessed like a will ; 
or he may burn, tear, or otherwise destroy it, or direct 
someone | to destroy it in his presence, with the 
intention of revoking it. A will that is destroyed without 
the testator’s consent or in his absence is still valid, and 
its contents may be proved by producing a draft or notes, 
or by word of mouth. If a testator of unsound mind 
destroys his will, it remains valid whatever his intention 
may be. In addition to these methods of revoking the 
whole of a will, the testator can revoke parts of it by 
obliterating them, or writing between the lines, or making 
other appropriate alterations ; but any change he makes 
must be signed by him and two witnesses, all three being 
present togethe r, in exactly the same way as a will. It 


else 


is possible, therefore, but not advisable, if the matter is 

very urgent, to change an existing will by writing the 
Obituary 
bituary 

JAMES ROBERTSON RIDDELL, Baha. 
Medical |} trol t, Glase Western Infirmary, and late 
Lecturer in Radiology, | ersity of Glasgow 
We regret to record the death, on June 29th, of Dr. 


Riddell of Glasgow, at the age of 61, at Beechwood, 
With ends a life of pioneer 


work in radiology 


Bearsden. his passing there 


n Riddell was a son of the late Rev. 


Wynd Church, 


James Robertso 
John Riddell of the ind was educated in 
Glasgow. In 1897 he obtained the triple Scottish qualifi 
and in 1910 proceeded F.R.F.P.S. His appoint 
included of dispensary medical officer to the 
Samaritan Hospital for Women, 
medical electrologist to the Glasgow Royal Infirmary, and 
surgeon to the Victoria Infirmary. He began 


cation, 
ments those 


resident physician and 


dispensary 
practice in the south side ol 
the city, and from the first 
showed great interest in the 


newly born branch of radio 
logy, associating himself with 
the late Dr. M'Intyre at the 
Royal Infirmary. Those were 
the days which’ every 
radiologist had to be his 
own mechanician, and much 
and in- 
ventiveness essential. 
The the 
method of diagnosis were as 
little understood as its thera- 
peutic potentialities, and pre- 


manual dexterity 
was 


dangers of new 


cautionary measures were at 


first ignored. From very small beginnings about 1899, 
Dr. Riddell built up a large radiological practice in the 


Royal Infirmary, and for many years was the only x-ray 
specialist in Glasgow. As knowledge grew, he found many 
hospitals in the West of Scotland anxious to equip them- 
selves with radiographical facilities, and into his crowded 
life programme ot and 
administrative planning as institution 
sought his assistance in building up its special department. 
He interested himself particularly in the therapeutic side 
this and by teaching 
1nd inspired many others. The 
work attracted him greatly, and his 


organization 
alter 


there entered a 


one another 


of radiology as soon as evolved, 
writing instructed 
clinical side of the 
devotion to his patients, especially to the poorer ones, 


The outbreak 


and 


won him deep affection as well as respect. 
of war led to an extension of his experience. He served 
in Salonica at the 388th General Hospital the 
rank of major R.A.M.C.(T.). He was subsequently #-ray 


with 


JAMES ROBERTSON RIDDELL, F.R.F.P.S. 
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required alteration between the lines and having it signed 
by the testator and two witnesses together. A convenient 
form of changing a will quickly is, however, to draw u 
a codicil (or supplement) either at the end of the existing 
will or on another piece of paper. This writing should 
contain an expression that it is intended to be a codicil 
to the existing will, the date of which should be given 
It should set out in simple language the exact alteration 
that the testator wishes to make. It is possible bya 
codicil to revive a will or any part of a will that has 
been revoked, or to make valid a will that has not been 
properly attested, but it must refer expressly to the faulty 
document. It is possible to incorporate in a will some 
other written paper, such as a sealed list of bequests 
even if this has not been signed or witnessed, by referring 
to it. The other paper must, however, be in existence 
at the time the will is executed ; the will must refer to 
it as an existing document, and it must be identified 
with certainty. 


specialist to the Scottish Command. In 1920a lectureship 
in radiology and electrotherapeutics was instituted in the 
Dr. Riddell was elected to this 
post, with which was associated the appointment of phy- 
sician in charge of the x-ray department of the Western 
Infirmary. He was also medical electrologist to the Eye 
Infirmary and the Royal Hospital for Sick Children in 
Glasgow, and consulting radiologist to the Royal Alexandra 
Infirmary, Paisley. He was the author of a textbook 
vand Medica! Electricity, published in 1928. 


University otf Glasgow 


Radwoir 


Dr. Riddell was a member of the Obstetrical and 
Gynaecological and the Glasgow Medico-Chirurgical 
Societies, and of the Electro-Therapeutical Section. of 


the Royal Society of Medicine. He had been a member 
of the British Medical Association for thirty-four: years, 
and was a vice-president of the Section of Radiology and 
Electrology in 1922, when the Association visited Glasgow 
for its Annual Meeting. 


A colleague sends the following appreciation: 

May one who knew him for many years add a few lines 
to what has been written about Dr. Riddell? He hada 
large, generous nature, a great of humour, and a 
deep, unostentatious religious faith. This last was at the 
core of his being. He came very definitely out of a Scottish 
Calvinistic past. While he shed many of the marks of 
this, he kept what his forefathers called ‘* the root of the 
matter ’’ in him.’’ Through all his anxieties, and he had 
not a few, he believed he was, in Matthew Arnold’s words, 
cared for by ‘‘ a power not ourselves.’’ He had many 
operations on face and hands to remove small malignant 
erowths, and, on one occasion, he went under an anaes- 
thetic knowing that his leg would be amputated at the 
thigh if a certain tumour proved to be malignant. Yet 
he faced all this with a certain high-hearted gaiety anda 
much-to-be-envied faith. He wrote to his ninety-year-old 
father a letter to be delivered after the expected amputa- 
tion in which he said, ‘‘ You and I know that no accidents 
happen to us. Everything is all right.’’ His kindnesses 
to doctors and their families, to nurses, and to countless 
poorer people will never be known, but his memory will 
be kept fresh and green in the secret place of many 4 
heart. I was once in Riddell’s company when he had to 
hurry back to his consulting room. He remarked humor- 
ously that the patients to be x-rayed paid him no fees 
so that he must not keep them waiting. The innate 
courtesy of the man came out in his desire not to let 
poorer patients think they were of little account. By some 
of those he helped he was taken in, but this did not deter 
him from helping others. He had an undiscourageable 
In almost forty years I never saw him 
provoked or out of temper. He was never too busy to 
turn aside and help others. He had a_ heart at leisure 
from itself to enter into the problems and difficulties 
around him. Yet one of the secrets of his influence was 
that he never gave advice unless it was sought. He 
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good will to men. 
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managing their own lives in their own way. But if any- 
one appealed to him for help in professional work or 
jn some more intimate problem of life he gave himself 
with both hands royally. 

A consulting physician who worked with him in Salonica 
said that you could wake Riddell at any hour of the 
night and he would be at once ready and anxious to 
do anything he could for you. He had that three-in-the- 
morning helpfulness, admittedly a rare quality. His 
humour was a mighty pleasant thing to his friends, and 
almost always there. Even in the last years when in- 
capacitated by illness he was hail-fellow-well-met to those 
who went to see him. And they usually left chuckling 
over some story of his, or some whimsical turn of speech. 
The visitor was cheered up by the patient, and not vice 
yersa. Though he faced death for several years he was 
to all appearance unafraid, and almost greeted the Unseen 
with a cheer. He has joined the company of those 
immortal dead who live again in lives made better by 
their presence. In Walt Whitman’s words, he went 
through the world ‘‘ gathering the love out of men’s 
hearts.” For those who knew him he has left a blank 
which will never be filled. 


[The photograph reproduced is by W. Nicol Smith, Glasgow.] 


SIR RICHARD STAWELL 


In the British Medical Journal of April 27th there was 
an obituary notice of Sir Richard Stawell, K.B.E., M.D., 
consulting physic ian to the Melbourne Hospital and Presi- 
dent-Elect of the British Medical Association. We printed 
in the following week a personal tribute from the pen 
of Sir Thomas Dunhill. This 
was illustrated with a portrait 
taken a good many years 
ago, but the only one pro- 
curable in England. The 
Medical Journal of Australia 
for May 18th includes an ex- 
cellent full-page photograph, 
of which we now reproduce 
the head and shoulders. In 
the same issue of our con- 
temporary there is a leading 
article in memory of Richard 
Stawell, an account of his 
career by Dr. A. E. Roden 
White, and signed apprecia- 
tions from seven other col- 
leagues in Australia, which, 
together, give a composite picture of an inspiring person- 
ality and a career of the highest distinction. The Editor 
writes: ‘‘In the death of Sir Richard Rawdon Stawell 
the medical profession of Australia has lost its leader at 
4a moment when it needed him most, and the British 
Medical Association has been denied the wise guidance 
and the courtly grace of the man whom it had chosen 
as its President in the coming year of its activities. 

It is perhaps natural that at the moment of his death 
medical men and women throughout Australia should turn 
their minds to the September meeting and to the splendid 
Tole for which Stawell was cast in connexion with it. It 
S$ natural that every medical man and woman should 
deplore his death at such a time. Though the nomination 
to the presidency of the British Medical Association was 
the crowning episode in Stawell’s career, the highest 


| tibute that the members of the medical profession of 


Victoria, and through them of the whole Commonwealth, 
could pay him, it is not alone his calling to this high 


| othice that will make him memorable. His qualities of 
heart and mind, his nobility of character, his depth of 


Pupils and associates will inscribe his name on the roll 
of the illustrious in Australian medicine.”’ 
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H. J. CAMPBELL, M.D., F.R.C.P. 
Consulting Physician, Bradford Royal Infirmary 
We regret to announce the death on July 4th of Dr. H. J. 
Campbell, at the age of 76, after a life of distinguished 
service to his profession and to the general community, as 
well as to the British Medical Association. 

A son of Peter Campbell of Erith, Henry Johnstone 
Campbell was born in London in May, 1859, and received 
his early education at University College School. He was 
a student at Guy’s Hospital, and also studied medicine 
in Berlin and Halle. In 1887 he obtained the diplomas 
M.R.C.S., L.R.C.P.; he graduated M.B.Lond. two 
years later with first-class honours in forensic medicine, 
and proceeded M.D. in 1890. In the following year he 
obtained the M.R.C.P., and in 1898 was elected F.R.C.P. 
Early in his career he held the post of lecturer in biology 
at Guy’s Hospital Medical School, and he maintained his 
interest in this subject later by becoming a Fellow of the 
Zoological Society. After some years of practice in 
London, as assistant physician to the Victoria Park Chest 
Hospital and the East London Children’s Hospital in 
Shadwell, Campbell went to Bradford, where he became 
a member of the staffs of the Royal Infirmary, the Eye 
and Ear Hospital, the Victoria Hospital at Keighley, and 
the Bingley Hospital. In 1893 he had been Hunterian 
professor of comparative anatomy and physiology at 
the Royal College of Surgeons of England, and shortly 
after making his home in Bradford he was appointed 
professor of forensic medicine, pharmacy, and therapeutics 
in the University of Leeds. For some years he examined 
in these subjects for the Universities of London, Liverpool, 
Leeds, and Sheffield. During the war he was physician 
to the Bradford War Hospital and chairman of the local 
medical War Committee. 

With the end of the war Dr. Campbell removed to 
Dartmouth, where he devoted his untiring energies to 
public life. He was mayor of the town for six successive 
years from 1923 ; he represented Dartmouth on the Devon 
County Council from 1927, and served on many com- 
mittees. He was a J.P., chairman of the Grammar 
School governors, a member of the executive committee of 
the Dartmouth Cottage Hospital, president of the Dart- 
mouth and Kingswear Nursing Association and of the 
Dartmouth United Football Club, vice-president of the 
Dartmouth Swimming Club, and a very active chairman 
of the Infant Welfare Committee. He was a member of 
the Royal Dart Yacht Club. 

H. J. Campbell joined the British Medical Association 
in 1888. He was a member of Council from 1913 to 1919, 
and had been chairman of the Hospitals Committee, and a 
member of the Science Committee and of its standing 
Therapeutics Subcommittee. He was vice-president of 
the Section of Pharmacology and Therapeutics at the 
Annual Meeting at Liverpool in 1912. When he went to 
live in Devon he continued to take a warm interest in the 
local work of the Association. His colleagues elected him 
chairman of the Torquay Division, and he served at one 
time as representative of Torquay on the Representative 
Body. 
THOMAS McCRAE, M.D., F.R.C.P. 

Professor of Medicine, Jefferson Medical College, Philadelphia 
Thomas McCrae, news of whose death reached this country 
on July 2nd, was born on December 16th, 1870, at Guelph, 
Ontario, as the eldest son of Lieut.-Col. David McCrae 
and Janet Eckford, and came of an old Galloway fighting 
stock. Lieut.-Col. John McCrae (1872-1918), pathologist, 
physician, and poet of ‘‘ Flanders Fields,’ who died on 
active service, was his brother. Thomas took the degrees 
of A.B. (1891), M.B. (1895), being content, like some other 
Toronto graduates, with this distinctive degree for some 
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years, M.D. (1903), and received the honorary D.Sc. from 
Toronto University in 1927. In this country he took the 
Conjoint Board qualification in July, 1900, the member- 
ship of the Royal College of Physicians of London in the 
following year, and was elected a Fellow in 1907. In the 
nineties of the last century a number outstanding 
young graduates, after holding resident appointments at 
the General Hospital—Lewellys Barker, T. S. 
Cullen, T. Futcher, W. G. MacCallum, and the two 
McCraes- by J. E. Graham, the professor of 
medicine, to the Johns Hopkins Hospital, Baltimore, 
where his friend Osler had been since 1889. This was 
an all-important turning-point in McCrae’s life, for he 
stayed there in various capacities instructor 
in medicine, and associate professor—until 1912, when he 
succeeded J. C. Wilson as professor of medicine at the 
Jefferson Medical College, Philadelphia, and physician to 


of 
Toronto 


were sent 


—as resident, 


the attached hospital, appointments he held till his 
death. 

McCrae was a_ successful teacher, a sound general 
physician who wrote widely on medical subjects, and 
a trusted consultant who was determined not to be the 


slave of, or (as he expressed it) to be run by, his practice 
He became a member the of American 
Physicians in 1905, was its secretary from 1917 to 1925, 
and president in 1930. In 1924 the 
Lumleian Lectures at the Royal College of Physicians of 
London, on the clinical features of foreign bodies in the 
bronchi, and he revised the article on acute simple endo- 
carditis in Allbutt’s System of Medicine (1909). With 
Osler he attended the Portsmouth meeting of the British 
Medical Association in 1899, and joined the Association in 
1900. During the 
C.A.M.C. and head of the medical service of a Canadian 


eeneral hospital. 


of Association 


its he delivered 


war he was for a time lieutenant-colonel 


Last year he was, with Lewellys Barker, 
clected a foreign honorary member of the Association of 
Physicians of Great Britain and Ireland, the only other 
been Chauffard, Widal, Thayer, and 
Bergh. A most ‘ clubbable ’’ man, 


recipients having 


Hijmans van den 


Tom McCrae, as he was widely known, had troops of 
friends. 

McCrae was not only greatly influenced by, but was 
very closely associated with, Osler—for example, as a 


travelling companion to and in this country in the years 


1899-1904, and as literary collaborator. Thus, in 19600 
their monograph on Cancer of the Stomach appeared, in 
1907 Osler and McCrae’s Modern Medicine in seven 


volumes began to come out, and went through two more 
editions (1913, 1925), and McCrae took a considerable share 
in the editions of Osler’s Principles and Practice of Medi- 
1916. Like 
being a biological fellow at the Univer- 


1892 to 1894. Unusually early in 


cine trom 


Osler, he was originally interested 
in natural science, 
ol from 


Toronto 


Cushing, attracted to the history of medicine, and, thus 
stimulated, wrote on Jenjamin Jesty: A Pre-Jennerian 
Vaccinator (1900), The History of St. Bartholomew's 
Hospital 1903), and ‘‘ George Cheyne ** (1904). Later 


in life he followed his chief as a member of the Charaka 
Club and an associate editor of the Annals of Medical 
Histor, On September 16th, 1908, he was married to 
a niece of Sir William Osler, Amy Gwyn of Dundas, who 
survives hin, and to whom the deepest sympathy will go 
out from his numerous friends. 
aR. 

We regret to announce the death on June 30th of Dr. 
FLORENCE STACEY-CLEMINSON of North Ferriby, East 
Yorkshire, at the early age of 51. Born in New Zealand, 
she studied medicine at the Royal Free Hospital in 
London and graduated M.B., B.S. in 1909. She was 
appointed house-physician at the Victoria Children’s 
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Hospital, Hull, in that year, and in 1910 joined the late 
Dr. Mary Murdoch in general practice. During the war 
period she acted as honorary physician to out-patients 
at the Victoria Children’s Hospital during the absence 
of Dr. Harland, and in 1918 was appointed to the stag 
in that capacity. In 1919 she married Mr, A, R 
Cleminson and gradually withdrew from general practice, 
but continued for some years as a consultant and kept 
up her hospital work until 1930, when she was appointed 
honorary consulting physician to the hospital and asked 
to continue to serve as a member of the board of 
management. As a _house-physician at the Victoria 
Children’s Hospital and later as a member of the 
honorary staff, by her self-sacrificing work and the charm 
of her personality she did much to consolidate the 
position of medical women in hospital practice in Hull 
and to sweep away any lingering prejudice that might 
have remained in the minds of her male colleagues. She 
played a very active part in the public life of the city 
and the East Riding of Yorkshire. In 1922 she was 
appointed a Justice of the Peace and did much useful 
work on the panel of justices for the Juvenile Court, 
She served also as co-opted member on the Health and 
Public Assistance Committees and was a life member of 
the Council of the Hull University College, having been 
personally nominated by the founder, the late Mr, 
T. R. Ferens. Dr. Stacey-Cleminson had been a member 
of the Hull Division of the British Medical Association 
since 1912. Her death will leave empty a unique position 
in the medical and public life of the city. 


We record with regret the death on July 2nd of Dr. 


L. W. Reynotps of High Wycombe, Bucks, at the age 
of 79. He had been a member of the British Medical 
Association for 55 years. Lewis William Reynolds was 


born at Wellington, Somerset, in May, 1856, and was 
educated at Epsom College, whence he entered as a 
medical student at Guy's Hospital. He qualified L.S.A. 
in 1877, and obtained the diploma M.R.C-S. in the follow- 
ing year. He then served as a civilian surgeon with the 
Army Medical Department in South Africa, taking an 
active part in the Zulu War, and being present at the 


battle of Ulundi in 1879. He received the medal with 
clasp. He then settled in High Wycombe, and for fifty- 


five years was a member of the medical staff of High 
Wycombe Hospital. He was also medical officer of the 
High Wycombe and District Medical Service and a medical 
referee under the Workmen’s Compensation Act. His 
practice extended widely, and he was joined in it later 
Dr. L. L. C. Reynolds, D.S.O. Well known 
throughout Buckinghamshire, Dr. Lewis Reynolds held 
various public offices, including those of magistrate for 
the county and the borough of High Wycombe, and of 
governor of the Reyal Grammar School. He joined the 
British Medical Association in 1880, and was president of 
the South Midland Branch in 1919-20. He contributed 
to the columns of the British Medical Journal and the 
Lancet. He was appointed presiding governor of the High 
Wycombe Hospital earlier this year. His death occurred 
suddenly from heart failure. 


by his son, 


We regret to announce the untimely death, at the age 
of 26, of Dr. Georrrey Easton Scott of Ringwood, 
Hants, younger son of Dr. J. Easton Scott, late of 
Crawley, Sussex. He was educated at Marlborough and 
Merton College, Oxford. He entered St. Thomas's Hos- 
pital in 1930 and qualified M.R.C.S.Eng., L.R.C.P.Lond,, 
and B.M., B.Ch.Oxon in 1933. Shortly after leaving the 
hospital he took up the post of house-physician to St. 
James’s Hospital, Balham, and then entered into partner- 
ship with three other doctors at Ringwood. ( 
time of his qualification he began to show | signs of 
Hodgkin's disease, to which he eventually succumbed. 
At St. Thomas’s he was a keen worker, and his charm 
of manner made him widely popular. With his experience 
of rowing at Oxford he was 
hospital boat. He leaves a widow. 


a valuable oarsman in the 
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Universities and Colleges 
UNIVERSITY OF OXFORD 

The boar] of management, on the recommendation of the 

yofessor of pathology elected Richard Charles 


has 


of Wadham College to the Theodore Williams Scholarship in 
thology, 1935. 


UNIVERSITY 
At a congregation held on June 
degrees were conterred : 


OF CAMBRIDGE 


25th the following medical 


MD.—G. G. Penman, G. | \bercrombie, *E. A. Trim, A. C, 
Crooke. 
M.B., B.CHir.— J] H. Shakespeare, Cann, J. Collinson, 
N. Stevens, Kk. C. Sugden. 
M.B.—N. G. Hulbert, Roper, P. H. L. Playfair, B. Holden, 
G. O. A. Briggs. 
B.CuHir.—]. Dow, R. EE. Rodgers, H. S. Wigtield, *W. Warren, 
p. A. Smith, RK. Gabb 
* By proxy 
The title of the degree of B.Chir. has been conferred by 
diploma on D. M. Norman-Jones, M. C. A. Robson, and 
0. K. Tubby of Newnham College. 
UNIVERSITY OF LONDON 
CANCER Hospirar (FREE) 
The following candidates have been approved at the exam- 
ination Indicated : 
Acapemic) Post-Grapuate Dirtoma Mepican Rapioroey. 
F. M. Abeles, \. Flood, Hugo, kK. G Lynch, Mani, 
S, Nowell, C. Wasson. 
UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the exam- 
inations indicated : 
MD.—By Thesis: B. R. Bramwell, J. A. K. Brown, E. Davis, 
E. M. Greaves, ¢ G. Israels, Florence \ Stephen-Lewis, 
F. White, D. J. Williams (gold medal). By Evamination : 
K Jackson. 


Finan M.B., Cu.B.—J. Charnley, Eleanor B. Clarke, Mary A. C. 
Cowell, T. Davev, S. Franks, Heilpern, K. H. Higson, 
E, Hirson, L. LL. Husdan, J. A. Jamieson, T. S. B. Kelly, 
W. E. Kershaw, A. |} Mackay, RK. Parish, J. Parker, 


G. R. Rhodes, Margaret Ross, ¢ Kovle, Hl. Settle, 1). Shute, 
C. Tetlow, RK. Thornley, *H. J. Wade, Margaret I. Williams 
Part Vedicine and H giene and Preventive Medicine) : 
G. Abelson, Beryl A. Barlow, Muriel Brayshay, J. ¢ 
Brundret, P. J. Burke, J. H. B. Cantley, Caroline J. ¢ halmers, 
Violet Cohen, 1). L. Cooke, G. 1D. Dawson, B. Flacks, J. Goldman, 
D. Halpern, A. Hargreaves, B. Hartley, J. A. Herd, 
I. Hesford, J. Hilton, ©. B. Holland, V. Lees, J. Meynell, 
Evaleen N. A. Milligan, Eleanor M. Mills, E. J. Mitchell, W. S 
Parker, B. Portnoy, I). A. Richmond, A. Robertshaw, N, 
Rowlands, A. Shashoua, R. M. Shaw, Nina Shtetinin, H. B. Slater, 
A. M. L. Smith, | \\ Smith, N Favior, D | Walker, E. P 
Whitaker. Pathology and Bacteriology ( Berens, Helene E. 
Booth, Hilda Price, \ Hi Ml, Hi Purves, \l B 1). 
Welland. Pharmacology Ro 1 W. G. Brown, ¢ Coe, 
D. B. H. Dawse n, | ( Hibbert, \W S. Holden, R. B Hollos, 
G, B. Locke, 1B. Whitehe d, J. Wilding 
* With commendation Distinction im medicine, 

D.P.H—Part 1: Wathleen M. Boyes, A. R. M. Moir, Marion W. 
Perry, Quigley, | Koss, J. Seully 

DiPLoMA IN H. Eling, M. Abd. El M. Khalil, 
Constane Shaw 

The following awards have been made. Professor Ton 
Jones Exhibition in lnatonmy, M. Winston. Sidney 
Ke nshaw Senioy Prize in’ Physiology, Mary Fleure. Ash 
Pnze in Oral Surgery, WH. Horabin Dumiville Surgical 
Prize, J. Charney lurnery Medical Prize, H. J. Wade. 


Stephen-Lew is Prize in Medical Subjects, Margaret 1. Williams. 


UNIVERSITY OF 
The following candidates have | 
mations indicated 
MD.—J. L 


LIVERPOOL 


ven approved at the exam- 


J. | C. Lynch, J. Polonsky, Kathleen E 
Maney, S. Smitt 
CHB. Brewer, B. J. Green, Parke 
(1924 Harrison, J. R. Jones, Watson. 
Hf (1929 Regulations); Agnes Y. Bowie, J. L. Brown, G. V, 
pine, H.R. G. Davies, K. Drennan, S. G. Griffin, R. L 
GE Clarice i izghes, J. E. E Hughes, Mary M. Hurst, 
Knowle H >. Lancelev, Ethna \\ Little, 
eah Little, G 33. Marsden, A. G. H. Menzies, J. G. Rogers, 


Browne 
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A. R. Sibbald. Part I: A. M. Abrahams, O. G. Bark, S Bender, 
Bradford, KK. W. Cameron, L. H. Chandle r, Claitman, 
I. Cohen, K. W. Evans, J. G. Fox, J. Gendle, T. C. Gray, 
S. Hall, Elsie O. Hughes, *H. Hughes, *R. R. Hughes, T. S. 
Jones, J. Kay, J. Lawson, A. T. Leggate, M. Libman, H. K. 
C. MeGibbon, G. B. Manning, R. Mareus, E. Hl. Moore, W. J. 
Patton, W. H. G. Patton, *R. S. Riley, W. A. M. Robinson, 
I. P. G. Rogerson, J. Rooney, A. C. Smerdon, A. RK. Unsworth, 
J. Wajnerowiez, N. Waldman, S. Rk. Warren, YT. E. Whitby, 
M. Williams, *G. E. O. Williams, “Margaret E. Williams, 
BK. Wright, Zalin. Passed in Individual Subjects: J. 
Sastarrechea, IK. A. Colenso, Doreen M. Martin (Pharmacology and 
General Vherapeuties). 11: L. V. Arundel, S. Ball, O. G. 
Bark, ID. Barton, A. B. Bateman, A. H. Baxter, J. C. Birchall, 
J. G. Bogle, °P. S. Byrne, H. Cantor, Eileen Chrimes, Eunice M. 
Clapham, S. KE. Cooke. IF. W. Crook, a F B. David, R. E. A 
DYavies, FF. ¢ Deller, Doran, Mabel M. Drummond, Beryl] 
Edgecombe, “E. W. Evans, Jennet Evans, A. Fairbairn, "A. J. Gill, 
N. M. Haneox, R. P. Harbord, *H. KF. Harwood, L. Henry, 
GG. be. Hesketh, A. B. Higginson, E. A. WK. Hoppins, F. Lanceley, 
J. Leiper, SH. R. Lunt, K. S. E. MacRae, *F. T. Madge, 
J}. V. Manning, G. . Owen, Kathleen M. Pearson, M. N. Phillips, 
Platt, A. Simpkin, A. Singer, W. S. Sutton, A. ¢ Vaughan, 
t. Ek. Wheeler, E. Whitby Passed in Subject : 
G. Ellidge, Gwenddolen M. Ilughes, Polonsky, M 
Rosenfeld (Public Health). 
Part I: Nancy L. 
Unsworth. Part Ii: A. R. 
I. Somasekhar, ‘J. V. Watker. 
Dirtoma iN Mepicar Rapiorocy 
Menzies. Part B: Menzies, F. 
kK. Stung, R. F. 
IN 
Hf. RK. Shone. 
Second-class honours Distinction in Surgery. * Distinction 
in Obstetrics and Gynaecology. * Distinction in Pharmacology and 
General TPherapetuties Distinction in’ Forensic Medicine and 
Poxicology. Distinction in Public Health. * With distinction. 


UNIVERSITY OF BIRMINGHAM 


At a congregation held on July 6th the following medical 
degrees were conferred: 


> 


Lucas, 


«le 


Lewis, J. B. Mackie, 


Patricia I. 
Arulpragasam, A. T. 


jones, 


Part A: 
G. Reid, 


-- 
Pilkington, R. 


AND 


ID ©. 


Wynroe. 
PROPICAL 


Ifycienr.—G. P. A. Amirtha Nayagam, 


M.D.—P. C. P. Cloake 

M.D. (Stare Mepicine).—A. Elhott. 

M.Cu.—F. A. Abreu. 

M.B., Cu.B.—*f]lJ. L. Collis, tJ. C. Bishop, tJ. T. Corbett, 
+?#G. L. Gale, L. Goldman, 7R. G. Record, R. A. Shove, 
*\. G. M. Wilson, F. L. Bland, M. I. Cookson, A. L. Deacon, 
E. G. Dommen, tV. J. Downie, C. J. Houghton, §H. B. Hunt, 
W. H. G. Jones, T. B. Kenderdine, G. B. Miller, J. S. Price, 
tW. S. Rees, A. E. Roberts, Hl. B. Waltord. 


Distinction in 
of Women. 


honours. 
and 


* First-class honours. * Second-class 
Surgery. Distinction in Midwitery 
§ Distinction in Medicine. 

The 


awarded. 


Diseases 
following scholarships, medals, and prizes have been 
Queen's Scholarships : (third year) W. G. Mil's, 
(fourth year) C. W. Taylor, (fifth year) H. J. Trenchard, 
(final year) J. L. Collis. Ingleby Scholarship (final year) ant 
Priestley Smith Prize for Ophthalmology (final year), J. L. 


Collis. Arthur Foxwell Memorial Medals (final year), J. C. 
Bishop, H. B. Hunt. Sampson Gamgee Memorial Medal in 
Surgery (final year), G. L. Gale. Russell Memorial Prize, 


L. Goldman. 
Dorothy M. Cooper and R.S. Ibrahim (divided). 
Melson Gold Medal ic y Ph ysiology (third year), W. 


UNIVERSITY OF SHEFFIELD 


Peter Thompson Prize in Anatomy (third year), 
John Barnit 
G. Mills. 


The following candidates have been approved at the exam- 
inations indicated: 

L. Brown, H. Finklestone-Sayliss 

M.B., Cu.B.—Part Il: C. Axinn (with second-class 
honours), J. C. Jolly, R. Seott. 


QUEEN’S UNIVERSITY OF BELFAST 


The folowing candidates have been approved at the exam 
inations indicated: 

MLD (1) With gold medal: KF. J. Booth, 1). H. Smyth (2) 
With commendation: H. Calwell. Ordinary degree 
Winifred E Hadden, M. Houston, W. I. Lee, DPD \\ 
Macartney, I. Morrison, W. Mussen, J \. Price, 
Lilian V. Reilly, J. M. C. Speer, G. Townsley, H. B. C. Wallace 

B.A.O.—(1) Second-class honours: W. M. Brennen, 
r. D. Carson, G. A. Craig, C. H. Cullen, J. S. Matthews, J. G. 
Pyper. (2) Ordinary degree: S.J. Allen, Rosetta C. Barker, 
J. F. Beck, J. W. Burns, C. F. Campbell, J. T. Carson, T. 1 
Diamond, Mary R. M. Donnelly, K. I. H. Henry, J. Houston, 
kK. A. Johnston, M. C. Welly, Martha L. Kennedy, H. J. Knox, 
Pp. A. Lee, S. E. C. Lyons, K. C. M‘Keown, T. A. MacLynn, 
kK. W. M‘Namara, J. N. Macartney, H. G. Magill, N. S. Martin, 
J. L. E. Millen, J. K. Moffett, R. A. Monteith, R. S. Nixon, 
C. Reid, J. N. W. Ritchie, J. G. Rountree, C. V. P. Ryall, A. H. 
Scott, RK. H. F. Smith, W. M. Stewart, A. W. Thompson, Anna V. 


Phompson, N. J. W. Phompson,. 
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NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, CORK 

The following candidates have been approved at the exam- 
inations indicated: 

M.D.—J. P. Sheehan. 

M.B.. B.Cu., B.A.O.—J. G. Barrett, J. Breen, B. Buckley, 
J. Burke, J. Cogan, J. P. Corcoran, R. A. Coughlan, D. C. Lawton, 
J. N. McCarthy, E. M. Newman, J. O’Herlihy, T. O'Neill 
Part I \ Bennett, P. J. Kelleher, C. McGrath, 5. Nathan, 
V. J. O'Sullivan, W. O'Sullivan. Part M. Kirwan. 

D.P.H Part I: Elizabeth J. H. Philpott (née Harris) and R. G 
ross (second-class honours), Burke, \ Carroll, 
rood, M. Kelleher, M. J. Kennefick, J. P. O'Leary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Election to the Council 


On July 4th three Fellows weie elected into the Council to 
fill the vacancies caused by the retirement in rotation ot 
Sir Cuthbert Wallace, Mr. Leonard Gamgee, and Mr. L. KR. 


Braithwaite. The result of the poll was as follows 
Votes Plumpers 
Leonard (Leed 838 
Sey BERT S WaALLace (St. I ; S29 40 
G rt BARLID sITI 709 5 
} t r H 648 6S 


In all 1.187 Fellows voted, including 208 resident out of 
Great Britain and Northern Ireland ; in addition eight votes 
invalid. 

Sir Cuthbert Wallace, Mr sraithwalte ind) Mr 


for the full period of eight years 


Medical Notes in Parliament 
(FROM OUR PARLIAMENTARY CORRESPONDENT , 


The National Health Insurance (Dental Benefit) Regu- 
lations were laid on the table of the House of Commons 
on July 4th. 

In the House of Commons, on July 8th, the Law Reform 
(Married Women and Tortfeasors) Bill was read a second 
time 

On July Sth the University of Durham Bill was read a 
second time in the House of Commons. The financial 
resolution in connexion with the Bill was approved in 
committee. 

In the House of Commons, on July 8th, the West Riding 
of Yorkshire Mental Hospitals Board (Superannuation) 
Bill was considered on report and ordered for third 
reading. 

In the House of Commons, on July 8th, the Money 
Resolution on the Criminal Lunatics (Scotland) Bill was 
agreed to in committee. On the same day in the House 
of Commons the Unemployment Insurance (Crediting of 
Contributions) Bill was read a second time. 

The Leigh Joint Hospital District Bill, which has 
passed the Lords, came before the Commons on July 9th, 
ind the Lords amendments were agreed to. 

The Diseases of Animals Bill was reported to the House 
of Commons with amendments from a Committee on 
July 9th 

The House of Commons debated unemployment, foreign 
affairs, and relations with the Irish Free State. 

Sir Francis Fremantle and Sir Ernest Graham-Little 
were added to the Scottish Standing Committee for the 
consideration of the Criminal Lunatics (Scotland) Bill 

In the House of Lords, on July 9th, the Metropolitan 
Water Board Bill was read the third time, and passed ; 
the Weights and Measures Bill passed through committee ; 
and the Finance Bill was read a second time. 

The House of Lords was again in committee this week 


on the Government of India Bill. 
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Housing (Scotland) Bill 


Mr. SKELTON, Under-Secretary for Scotland, in the House of 
Commons on July 3rd, moved the third reading of the Housing 
(Scotland) Bill. The Bill had passed the report stage oj 
the previous day, when minor amendments were made at 
the instance of the Government. Mr. Skelton now said the 
Bill would arm local authorities to deal with housing as never 
before. Low wage earners would be given an opportunity of 
being rehoused at rents they could afford to pay, and when 
they were taken from the overcrowded centres of the towns 
the central sites would not be allowed to degenerate. Action 
by the Bill would begin with a survey by the local authority, 
but this would not be followed by indiscriminate condemnation 
of two-roomed houses. No one would contend that a one. 
roomed house was adequate for a family, and many two. 
roomed ones in Scotland, built in vast rookeries, were out of 
date. A class of two-roomed houses built shortly before the 
war had proper modern amenities. 

Mr. Nets Maciean spoke of the need in planning new hous. 
ing schemes of providing facilities for shopping and _recrea- 
tion Sir RoBert Horne discussed the scale of 110 square feet 
for two persons which the Government laid down in the Bill, 
Scottish rooms were frequently larger—up to 200 feet. This 
made difficulties in the Bill. Sir ARCHIBALD SINCLAIR said 
that, except in Aberdeen and Glasgow, progress in town plan- 
n Aberdeen had difficulty in 
He hoped that in 
Scotland during the housing drive the Government * would 
see adequate provision was made for playing fields and open 


ning had been negligible, and eve 


adequate provision for playing fields 


spaces. 

Mr. SCRYMGEOUR-WEDDERBURN remarked that of 111,000 
two-roomed houses in Glasgow half were overcrowded accord 
ing to the standards of the Bill. Of one-roomed houses 22,000 
out of 37,000 inhabited by 90,000 people were at present badly 
overcrowded Many of the two-roomed houses were occupied 
by more than one family. Mr. MILNE said the Bill had occupied 
the Scottish Standing Committee for twenty-four days. He 
quoted reports by the Fife county medical officer on. over- 
crowding at Hill of Beath and Cowdenbeath. Mr. Buryertt 
stated that in the past year overcrowded houses in the north 
division of Aberdeen had increased from 1,340 to 1,644. Mr, 
McGovERN gave statistics to show an increase of juvenile 
delinquency in Glasgow. He attributed this to overcrowding. 

After further speeches the Bill was read a third time without 
a division, 


Criminal Lunatics in Scotland 


The debate on the second reading of the Criminal Lunatics 
Scotland) Bill, which had begun on June 6th, was resumed 
on July 2nd in the House of Commens. On the resumption 
Mr. BucuaNnan said the main purpose of the Bill was the 
building of a new asylum. He did not oppose this, as the 
quarters at Perth were shocking, but the treatment of criminal 
lunatics called tor comment person who had _ not been 
found guilty of a crime, but only guilty of being unfit to plead, 
was taken to a criminal lunatic asylum and detained for an 
unlimited period, though the original offence might only have 
deserved a few weeks in prison. There ought to be power 
of liberation in respect of a person not certified as dangerous 
when the sentence of committal was passed Mr. Buchanan 
contended that a criminal lunatic who was not dangerous 
should be sent to a civil lunatic asylum at the end of a period 
to which he would, if sane, have been sentenced. The Bill 
gave the power to two doctors to certify, but the Bill did not 
sav whether these were to be prison doctors or departmental 


doctors, A doctor in a mental asylum might be the worst 
person to examine a patient He had a mental complex 
because he worked in the atmosphere of an asylum. The 


doctor who examined the inmate should be from outside and 
unknown to him, and the friends of the inmate should have 
the right to place some other doctor alongside the departmental 


one, 
Mr. Guy said that where a prisoner was suspected of becom: 


ing insane while a prisoner the Court did intervene, but undet | 


the Bill there was no application to a Court. It was impor 
tant that one certificate should be by an outside practitionet 
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and that there should be scrutiny of the certificate 
outside tribunal. 

Mr. DouGLas Jamieson, Lord Advocate, said that the treat- 
ment of persons who, through insanity, were unable to plead, 
was outside the of the Bill, but the Secretary for 
gotland would give careful consideration to what had been 


sid about this. 4 of the Bill dealt 


by an 
scope 


Clause with the sentenced 


prisoner who, while serving a period in an ordinary prison, 
jst his sanity. What authority should be obtained for that 
tansfer would be considered and dealt with while the Bill 
was in committee. Clause 4, Subsection 2, dealt with the 
sage When a lunatic’s period of sentence had expired. If he 
had recovered his sanity he would be set free at once. If 


he had not, the question was whether he should be taken to 
crminal Junatic asylum cr sent asylum. As 
the clause stood, a certificate of two medical practitioners had 
to be obtained within 


to an ordinary 


fourteen days before the expiry of the 


entence. It had to certify that the person was insane and 
could not be set at liberty without danger to the public or 
himself, and that it was advisable he should, after expiry of 
gntence, be detained in the criminal lunatic asylum rather 
than in any other asvlum. The authorities had had that 
power for a long time, but had only exercised it four or five 


The power had been used for men convicted 
several times for b sexual assaults and cases of that kind. 
The Government prepared, to make it a 
requirement ol lause 4, Subsection 2, that one of the certifi 


times since 1920. 
rutal 


was in Committee, 


cates should be granted by a medical practitioner who was 
not in the prison service. As a matter of administrative 
practice every person in the criminal lunatic asylum was 
examined and reported upon to the Secretary for Scotland 
every three months. When sanity was recovered, or where 


triends who were able to 

Phe 
the practice. 
insert a provision that, 


a person could be put in charge of 
jook after him, 
prepared, in the 
The Government 


Government 
statutory 


release was granted. 
Bill, to that 


Was also prepared to 


Was 


make 


before granting an order tor detention after expiry of sentence 


in the criminal lunatic asylum, the Secretary for Scotland 
should consider, along with other certificates, any medical 
report by the mans Own doctor. 

The Bill was then read a second time without a division, 


and sent to a Standing Committee. 


} the House of 


It has already passed 


Lords. 


Prison Accommodation in Scotland 


In the House of C: 
Sotland were 
land, in 1935-6, Sir 


MNOS, 


on July 4th, civil estimates for 


ce Oi the estimate for police, Scot- 


(sODFREY 


COLLINS said the Department 


j would see that proper accommodation for prisoners and 
waders was erected at Barlinnie, Glasgow, in due course. 
| There would be sufficient modern accommodation for warders 
i Perth prison after the criminal lunatics had been moved 
to Carstairs. ‘Tl Department realized that Duke Street 
} ffison was completely out of date. The sooner it was closed 
amd a modern prison erected in its place the better. They 
wee trying to bring a modern outlook into the prisons 
idministration in Scotland. Mr. McGovern spoke of the 
accommodation in the cells of Glasgow police stations. He 


sad prisoners had 
COL! 
jlice cells were Comparatively modern and were kept clean. 
No person at an be 
concrete floor. 


to sleep on concrete or on the lavatory seat. 


‘it GODFREY INS said his information was that Glasgow 


vy time should allowed to sleep on a 
The vote on the estimate was postponed, as was one on the 
Department of Health for Scotland, Mr. 
SKELTON said the would kept open in case 
tere was a later for He welcomed 
marks by Mr and courtesy of 


te officials of 


after brief debate. 
be 


discussion. 


latter estimate 

opportunity 
Buchanan 
the 


on the efficiency 
Department of Health. 


Loans on Panel Practices 
He alth 
Was considered 
uly 8th. 
Mr. TINkKER moved to omit the provision in paragraph (4) 
Mt Clause I that a person should not entitled to maternity 
paeht during an extended insurance period unless and until, 
again become employed within the meaning of the Bill, 
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he had been so employed for at least twenty-six contribution 
weeks in a period of not more than four consecutive con- 
tribution half-years, and had paid twenty-six contributions. 
The hon. member that the question of cash benefit in 
maternity cases was the most important of all, because it was 
required at a time when there was most need in the house. 

Sir KINGSLEY Woop said that, in addition to the provisions 
maternity benefit in the National Health Insurance Act, 
local authorities provided facilities in their hospitals and homes 
In connexion with schemes of maternity and child welfare, and 
did a great deal to assist in making better provisions in this 
connexion. In the majority of cases where women took ad 
of these facilities the local authorities were entitled 
to, and did, receive payment from the mothers for the facilities 
afforded to them. It was difficult, from the point of view of 
logic and justice, to extend the cash payment in respect of 


said 


of 


| vantage 


maternity without so extending sickness and disablement 
benefit, having regard to the fact that this was a national 
scheme, which atforded facilities for men as well as for women. 


Under the tinancial scheme of the Bill there was no provision 
for the payment of maternity benefit to persons in the ex 
tended insurance period, and, unless the finances of the scheme 
were wholly recast, it would not be possible for such payments 


} to be made. The approved societies would naturally say that 
they had not the funds with which to make such payments, 
} and he had no doubt that in the case of a number of the 
| socictics it would not be possible for them to make the 
pavments. 

| After discussion Sir KinGstEy Woop said that while he 
| had no lack of desire to help mothers and children, the 
|} Government must maintain the stability of the scheme and 
| not do anything rash. He would, however, look into the 

Inatter again. 
The amendment was withdrawn. 


Mr. Ktiys Davies moved the following new clause: ‘ Every 


assignment of or charge on, and every agreement to assign 
or charge, any remuneration payable to a medical practitioner 
in respect of the administration of medical benefit shall be void, 
and, on the bankruptcy of any medical practitioner entitled 
to such remuneration, the remuneration shall not pass to any 


trustee 


or other person acting on behalf of his creditors.’’ 
Mr. Davies said that the purpose of the clause was to bring 
to the notice of Parliament some anomalies which had crept 
into panel practices in some parts of the country more than 
others. The position, briefly, was this. A medical student 
who had passed all his examinations in a university must, of 
course, get a practice as a doctor, and he might, when starting 
his career, be poor. To buy a practice he must have money. 
He might buy a private or a panel practice, or perhaps both, 
trom an older doctor, but he (Mr. Davies) was given to under- 
stand, rather authoritatively, that, the position was not always 
quite as simple as that. He believed that 


a 


in some cases the 


voung doctor got so involved in the hands of moneylenders 
that that led to his practice suffering. He believed that 


within the medical profession arrangements existed whereby 
young doctors were helped in starting their careers, but he 
was not referring to that angle of the case. 

The position was stated in definite and 
| the report of the Annual Conference of the Association 
Insurance Committees. He was not criticizing the young 
doctor money, but he wanted to lay it down 
definitely that, where a person lent money to a young doctor 


in 
ol 


a official form 


who borrowed 
he should not lay down such conditions for its repayment as 
would affect the practice of the doctor in his work as a panel 
practitioner. A young man could not perform his duties as 
panel doctor efficiently and effectively if he unduly 
harassed by an unscrupulous moneylender into whose hands 
he had fallen. He asked the Minister of Health whether h: 
knew of any way to get over the difficulty. The matter had 
been raised with the Ministry on more than one occasion, and 
that mere fact ought to be enough to move them, not only 
to keep panel practice in its proper status, but to save the 
young doctor from getting into financial difficulties with un- 
scrupulous persons who lent him money. It must not be 
supposed, that every panel doctor was in that 
position. Such cases were few and far between, and probably, 
on a percentage basis, the number was smaller than it would 
be in many of the other professions. 

Mr. SHAKESPEARE agreed that if the situation which Mr. 
Davies feared had arisen the Ministry would have to see that 
the matter was taken up. He said that at present there was 


a was 


however, 
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no evidence, except in an infinitesimal number of cases that 
the efficiency of the panel practitioner was affected by the 
fact that he did what any other person in another profession 
might do—used the security of his practice to advance himselt 
in his career. It would be putting too great a disability on a 
young panel practitioner to prevent him from borrowing money 
on the security of his practice The real safeguard was that 
British Medical Association to see 


made the prey of 


it was a matter for the 


that the panel 


practitioner was not 
unscrupulous people. More and more reputable insurance 
societies were making provision to enable practitioners to 
borrow ym reasonable terms He quite apprec iated the fear 
which actuated Mr. Davies, but it only applied in an in- 
finitesimal number of cases. The Ministry would watch the 
position, in consultation with the British Medical Association 
to see that the panel practitioner was not disadvantaged by 
mortgagi his security. 
The ( 


The Bill passed through committee and was reported to 


was withdrawn. 


the House. 


Vaccination 
Sir Krncstey Woop told Mr. Groves, on July 9th, that 
the considerations which led the Rolleston Committee to 


marks 


recommend a change in the degree and number < 
for vaccination were set out on pages 81 et seq. of its 1928 


report The general purport was that the probable loss ot 
duration of individual immunity resulting from the substitu- 
tion of a single for multiple insertions would be compen- 
sated for by the readier acceptance of vaccination and _ re- 
vaccination, and that this would vield a higher proportion ot 
protected individuals in the whole population Che present 


uublic vaccinators to vaccinate in one insertion 


here additional protection was required, was 


lstruction to | 
only, except w 
based on the recommendations of the committee. 

Mr. Groves also asked if the Minister of Health knew that 
in 1931 his department issued a report in which the pros and 


cons of the abolition of the present vaccination laws were 
discussed ; that through the report the question of encephal 
itis following vaccination occupied a prominent place ; and 
that, on page 58 of the report, a statement was made that it 
would have to be by persuasion and voluntary acceptance 
for vaccination ot the individual at several stages of life to 
be secured ind if he would consider making vaccination a 
voluntary function determined by a grown-up individual 


Mr. SHAKESPEARE replied that the statement on page 58 of 


the report which Mr. Groves quoted had reference to the 
previous statement that a single one-mark vaccination should 
be regarded not as an end in itself, but as a proceeding which 
the individual should be advised and assisted to adopt at 
several stages of life with a vie to maintaining a reasonably 
high degree of immunity at all times \s regards the last 


part of the question, the Minister referred Mr. Groves to the 
right of a parent to make a statutory declaration of con 
scientious »bjection the vaccination of us child The 
Minister could not 


m this subject at the present time 


introduction of further 


consider the 


Paint Spraying Sir JOHN Simon, on July Ist, told Mr. Joel 
that he had no information indicating any increase of illness 
rkers from paint spraying 
by Mr. McGovern, on 
July 3rd and 4th, to release a pregnant woman now undergoing 


yeonant Woman in Prison \sked 


six months’ imprisonment for perjury, Sir GODFREY COLLINS 


said pregnancy by itself was not a reason for release from 
prison \rrangements would be made to remove the woman 
to a spital outside the prison before her confinement. This 
was a purely medical case, and he would be guided by those 
respons for guiding him in such matters. 

Vaternal Vortality Ln Cevlon \nswering Mr Tom 
Williams n July 38rd, Mr. Martcorm MacDonatp said the 


maternal mortality rate in Ceylon for 19383 was 18.6 per 1,000 


and the number of maternal deaths involved 3,852 These 
figures were a considerable decrease on what they had been, 
and in recent years had shown a steady improvement The 
Government was taking various steps to meet the situation 
Mr. Wirciams pointed out that this maternal death rate 
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compared with 4 per 1,000 births in the United Kingdom 
He declared the Ceylonese rate was the highest in ane 
civilized country. ; 

On July 9th Mr. Tom Wittiams asked how many qualified 
doctors were resident in Ceylon, and how many persons there 
Mr. Matcotm MacDonatp said that at 
the end of 1934 there were 824 medical practitioners registered 


were for each doctor. 
in Ceylon Phere was, approximately, an average of 6,639 
persons for each doctor. Mr. M. MacDonald further told Mr. 
Tom Williams, on July 9th, that the infant mortality rate jg 
Ceylon in 1933 was 157 per 1,000. For immigrant Indian 
labourers the figure was 181 per 1,000. 


Road Cases.—Mr. 
stated, on July 8rd, 
been injured during the thirteen weeks ended June 22nd, 1935, 
as the result of road accidents in Great Britain were 55,006, 
of whom 1,398 lost their lives and 53,608 were injured. This 
represented a decrease of 18.3 per cent 


Decrease Accident Hore-Betisny 


that persons reported as having died or 


in the case of those 
killed, and 10.4 per cent. in the case of those injured com. 
pared with the corresponding period of 1934. He added that 
an analysis of the causes of fatal road accidents for the 
current year was being prepared 

Destruction of Locusts Flight.—Mr. M. MacDonatp, 
replying on July 8th to Mr. McEntee, said that experiments 
against locusts were carried oat last year by the Government of 
Northern Rhodesia. 
to destroy locusts in flights by spraying them with finely 
divided poison dust from aircraft. The Third International 
Locust Conference last September recommended that further 
work should be carried out with a view to developing these 


These experiments showed it was possible 


methods of locust control. He was not aware of any experi- 
ments in the destruction of malarial mosquitos by similar 


methods in any of the British Dependencies. 

Puerperal Fever Serum.—On July 9th Sir KINGSLEY Woop 
informed Mr. Groves that serum for puerperal fever had been 
used in one of the hospitals under the administration of the 


London County Council Its use had now been discontinued, 


Notes in Brief 
On July 8th Sir NincsLey Woop, replying to Dr. O’ Donovan, 
said that no regular inspection of Cemeteries was carried out 
} 


by officers of the Ministry of Health. 


Medical News 


The managers of the Royal Institution have elected 
Dr. Edward Mellanby, F.R.S., secretary of the Medical 
Research Council, to be Fullerian Professor of Physiology 
in the Institution in succession to Sir Grafton Elliot Smith, 
It is expected that Professor Mellanby will give his first 
course of lectures at the Royal Institution in the autumn. 

The summer meeting of the Association of Clinical 
Pathologists will be held in the pathological department 
of the Princess Alice Memorial Hospital, Eastbourne, on 
Saturday, July 20th, commencing at 9.45 a.m. The 
morning session will be devoted to a discussion of certain 
aspects of the clinical pathology of infectious diseases— 
diphtheria, pertussis, glandular fever, and the virus infec- 
tions. In the afternoon there will be demonstrations illus- 
trating the morning’s papers, a discussion of the revised 
edition of the association’s pamphlet on ‘* When and How 
to Collect Pathological Specimens,’’ and = short papers, 
followed by the general meeting. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that a course in urology is being given at All 
Saints’ Hospital, Austral Street, S.E., and that a course 
in dermatology will be given at Blackfriars Skin Hospital 
from July 15th to 27th. A panel of teachers who are 
prepared to give clinical instruction is available daily. 
Courses, clinics, etc., arranged by the Fellowship are open 
only to members and associates. 

A congress on colitis will be held at Plombiéres-les 
Protessor Paul Carnot from 
ll be 


Bains under the presidency ot 
September 11th to 13th, when twenty-two papers wl 
read, Further information be 
secretary, Plombiéres-les-Bains, Vosges, France. 


The 
organi: 
medici 
60 mal 
referen 
ma 
fot tuk 
disease 
laryng¢ 
biology 
inform 
kadel 

Platz, 
It is 
Medica 
and Sp: 
with tl 
particu 
the tr 
disorde 
Lecture 
be giv 
open Cc 
belgas 
be take 
A pam 
cluding 
obtaine 
Faculty 
The 
Bureau: 
ence at 
end be 
| progran 
Particul 
associat 
Gregory 
for 1933 
The a 
and Sox 

tember 
from th 
Gittinge 

| The 
' Course, 
therapy, 
| informat 
} Carlsbad 
De. 
Adminis 
Governo 
Spearma 


bridge a 
in 1902. 
the Cole 
Africa ; 
Where h 
Zanzibat 
Service ¢ 
medical 
recent tr 
Nyasalar 


| porarily 


Administ 
The si 
Geneesha 
| committe 
to consic 
lof the 
Psychiatr 
The 
devoted 
Shade Wwe 
iN our iss 


obtained from the y The Su 
oth is d 


: 
| 
| 
| 
| 
S 
legislation 


dom, 
any 


lified 
there 
at at 
tered | 
5 630 
| Mr, 
te in 
idian | 


LISHA 
od or 
1935, 
006, 
This 
those 
com- 
that | 
the 


‘ALD, 
nents 
nt of 
ssible 
hinely 
tonal 
rther | 
these 
x peri- 
milar 


Voop 
been 

f the 

ued, 


ovan, 
d out 


—— 


Jury 13, 1985 


The Berlin Academy for Post-Graduate Education has 
organized the following courses for the autumn: internal 
medicine and therapeutics, September 2nd—14th, fee 
60 marks ; surgery of the organs of the thorax with special 
reference to pulmonary tuberculosis, September 2nd-6th, 
g) marks ; tuberculosis in the Berlin municipal hospital 
fo. tuberculosis, September 9th-14th, 50 marks; infectious 
diseases, September 16th-21st, 40 marks ; oto-rhino- 
laryngology, September 30th-October 13th, 120 marks ; 
piology of heredity, October 7th-12th, 40 marks. Further 
information can be obtained from the Secretary, Berliner 
kademie fiir Arztliche Fortbildung, 7, Robert Koch 
Platz, Berlin, N.W.7. 

It is now announced that the seventh International 
Medical Post-Graduate Congress, to be held at Brussels 
and Spa from September 12th to October 2nd in connexion 
with the Tomarkin Foundation, will concern itself. more 
particularly with cancer; trop:cal and subtropical diseases ; 
the treatment of post-encephalitic Parkinsonism ; and 
disorders of the heart, circulatory system, and_ blood. 
Lectures On various aspects of each of these subjects will 
be given by prominent authorities, and there will be 
open conferences. The tee for the whole course is 80 
belgas ; either of the two parts at Brussels and Spa can 
be taken separately, the fee in cach case beng 50 belgas. 
A pamphlet containing full details of the congress, in- 
cuding the travel and residential arrangements, can be 
obtained from the secretary of the Tomarkin Foundation, 
Faculty of Medicine, Rue aux Laines 97, Brussels. 


The Association of Special Libraries and Information 
Bureaux (A.S.L.1.B.) will hold its twelfth annual confer- 
ence at St. John’s College, Cambridge, during the week- 
end beginning Friday, September 20th. An attractive 
programme of lectures and local visits is being arranged. 
Particulars may be obtained from the secretary of the 
association, 16, Russell Square, W.C.1. Sir Richard 
Gregory has agreed to accept renomination as president 
for 1935-6. 


The annual meeting of the German Society for Forensic 
and Social Medicine will be held at Munich from Sep- 
tember 4th to 9th. Further information can be obtained 
fom the secretary, Professor B. Miiller, Geiststrasse 7 
Géttingen. 


| The fifteenth International Carlsbad Post-Graduate 


‘Course, with special reference to balnecology balneo- 


| therapy, will be held from September 8th to 14th. Further 
ected | information can be obtained from Dr. Edgar Ganz, 
sdical } Carlsbad. 


ology | Dr. Barugh Spearman, O.B.E., has been appointed 
mith. | Administrator of Grenada during the absence of the 
first j Governor on a visit to St. Vincent and St. Lucia. Dr. 
umn. { Spearman, who received his medical education at Cam- 
inical | bridge and the London Hospital, graduated M.B., B.Ch. 


ment | m 1902. His professional life has been largely spent in 
e, on | the Colonial Service in the Tropics, particularly in East 


The 


Arica ; he has resided in Kenya, Uganda, and Zanzibar, 


rtain | where he was awarded the Order of the Brilliant Star of 


ises— 


Zanzibar. After serving as deputy director of the sanitary 


infec- on at the last-named place, he was appointed senior 


illus- 
vised 


medical officer for Grenada, in the West Indies. On the 
recent transference of the Colonial Secretary from there to 


How | Nyasaland, Dr. Spearman was appointed to the tem- 


pers, porarily vacant post, and he now has automatically become 
Administrator of the island for some two months. 
The supplement of the Nederlandsch Tijdschrift. voor 
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Geneeskunde for June 15th contains the report of th 
| committee appointed by the Dutch Medical Association 
to consider the prophylaxis of war, and contains some 
of the answers to the Inquiry sent to 2,500) foreign 
Psychiatrists for their views on the subject. 

a Issue of Annales Médico psvchologiques for May is 
the memory of Valentine Magnan, to whose 
: we apologize for his name appearing as Magnar 
M Our issue of June 22nd (p. 1301). 


Ey Supplément Ilustré of Le Progrés Médical for June 
Mis devoted to Victor Hugo and medicine, 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be cffered to the British Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association Heuse, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS, if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies cf the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES are 

EDLIOR OF BRILISH MEDICAL JOURNAL, Aitiology 
We stce nt, Le ndon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Iildare Street, Dublin (telegrams: Bacillus, Dublin;  tele- 
phone: 62550 Dublin), and of the Scottish Otlice, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh) 


QUERIES AND ANSWERS 


Return of Conduct Money 


“A, B.’’ writes: An injured youth was admitted under my 
care at our hospital. Subsequently he claimed compensa- 
tion from a third party. I received some few weeks ago, by 
post from his solicitors, a subpoena to attend in due course 
at the High Courts to give evidence, to produce +-ray plates, 
etc. The solicitors sent me two guineas conduct money. I 
have just been informed by the solicitors that the case has 
been settled privately, and they ask for the return of the 
two guineas. Ought | to return it? If I should have to 
return it, can I put in a counter-claim for having “‘ perused’ 
their letters and collected the details which they required 
me to produce at any short notice? 

*." It seems to be settled that when a witness has been 
given conduct money and his attendance becomes unneces- 
sary, and he does not in fact attend court and is put to no 
expense, he must return the conduct money. In the case cf 
Martin v. Andrews (1856) a witness was paid £6 conduct 
money ; the case was settled and he did not attend as a 
witness, but only as an attorney for one of the parties. He 
incurred no expense. The court held that the solicitors 
could claim the money back as ‘‘ money had. and received.”’ 
The solicitors were obliged by the law to give the conduct 
money, and, if they had not given it, the defendant would 
not have been obliged to attend. The chief point, however, 
was that the defendant had incurred no expense as a witness. 
Ihe present correspondent suggests that he has put himself 
to some trouble in order to collect the details which the 
subpoena required him to produce. We think he might 
fairly deduct a reasonable sum for any time he has givea 
to obeying the subpoena or any expense he has incurred, 
though whether he is entitled to claim for perusing solicitors’ 
letters seems a little doubtful, as this is not a service for 
which persons charge in the ordinary course of business, or 
for which he would charge a patient. If he had attended 
the court, but no trial had taken place, he would almost 
certainly have been entitled to keep the money. The 
medico-legal adviser to the Lancet (1935, 1, 513) gives an 
interesting account of a case in which a doctor successfully 
claimed thirty-five guineas in these circumstances. 


Income Tax 
Oftic tal Use of Car 


“X.Y. Z.”" is a Government official who uses his car for official 
purposes and receives an allowance at the rate of 3d. per 
mile. He has “‘a chauffeur who is wholly employed in 
his official work ’’ The cost exceeds the official allowance : 


can he claim to deduct the excess ? 

** To be allowable the Income Tax Acts require that 
the expense shall be incurred ‘* wholly, exclusively, and 
necessarily in the performance of the duties of the office,” 


| 
} 
a 
2 
| 
| 
| 
| 
| 
_ | 
{ 
| 
} 
| 
| 
} 
| 
| 
| 
| 


98 13, 1935 


and if X. Y. Z. can show that his total expenses fall 
within that category, the excess is deductable in his assess- 
ment. The car is apparently used privately to some extent, 
and it may be difficult to establish the contention that the 
services of a chauffeur are necessary seeing that the 
mileage rate implies that, in the view of the employer, the 
services of a chauffeur are not necessary the 
carrving out of the duties Phere may be exceptional 
circumstances in the case; if not, our correspondent’s 
prospects of success In an appe ul are slender 
Purchase of Lease and Practice 
‘AN.’ took out a lease for a branch surgery for which 
he paid £78 Is this allowable as practice expenditure ? 
Similarly, is the payment of brokerage (calculated on the 
quarterly takings for three years) in connexion with the 
purchase of a practice allowable 
** In each case the expense was incurred in acquiring 
capital asset or in extending the practice, and con 


uently both have to be regarded tor income-tax purposes 


is Capital expenditure and are not allowable 


LETTERS, NOTES, ETC. 


Swallowed Foreign Bodies 
De. RICHARDS (RRisca vrites The cases in the Journal 


ire very interesting, and no doubt it is the experience of all 


practitioners that sw owing of foreign bodies, especially 
by children and mental detectives, 1s not uncommon It 
is surprising what little trouble they give, and how many 
§ them manage to make a long journey without causing 
obstruction or penetrating the gut. In an experience of 
fitty vears I did not come across a case that needed 
Operation {or swallowing toreign bodies The only case 
l had needing intervention was that of a young boy who 
hal been nutting, and had been swallowing the shells as 
well as the nuts inside in great quantity. The bowels had 
become obstructed and he was passing some blood, while 
the abdomen was swollen, as no motion had passed for 
several cay I found the rectum distended by a_ firm 
mass of what felt to the finger lke wood chips With 
some difficulty I was able at last to detach one or two of 
these, when their nutshell nature was revealed \ spoon 
finger ind an enema syringe, after much = difficulty 
lislodged a surprising amount of nut cracked shells, and 
pericarps \ middle-aged woman, who had suffered several 
periods of mental depression, when she usu Uly had asylum 
treatment, developed in one of these attacks a compelling 
desire » swallow foreign bodies, especially pins, satety 
ns, anl needles The pi 1d needles were stuck into 
figs, then swallowed, and seemingly without causing any 
MAULEh OF convenience \s soon as she id taken a foreign 
Oc ‘ vuld x and tell her daughter that she had 
me SO The daughter dieted 1 mother and examined 
the motions until the swallowed article was recovered 
vhich usually happened in I vO The patient tol 
r daug rin her usu casual manner one day t ‘ 
id lo | ier wrist VAlt failed t 
the \ v hail he leather stray ling it on t t 
is found It erefore ume e stor was true 
I xamMine ( is. usual Dut 
After thre r four the exal 
ion ot hh ue The daughter was 
not quite f he had not mit | examine the n 
me occa \t t tf fou et the cheting and 
-xaminat the ( ule i the patient 
\ cperiencing 1 {is ind e bowels were acting 
1ormall ( eing that itch h 
een swallowed I f 1 cy at pa 1 the ( 
<amin is ) Car t One day x 
later the vatch was passed without difficulty) or any 
milort t was tne size I penny prece in circum 
ference ; the silver was quite black and the glass intact 
Epidemic Streptococcal Laryngitis 
Dr. J. L. Bates (Newmachar) writes Mr. Herbert Tilley 
und Dr. Dan McKenzie (British Medical Journal, July 6th) 


iven us a singularly vivid account of a condition 
from which I believe I must have been suffering recently 
About a week after leaving a fever hospital where I had 
been a resident I developed a severe paroxysmal cough 
often brought on by phonation and worse after meals and 
at night Each attack of coughing was followed by extreme 


laryngeal spasm lasting about a minute Retching occurred 
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constantly and vomiting twice. There was general malaise - 


the pharynx was injected, but the larynx was not €x- 
amined. The voice was weak and hoarse, though there ek | 
no pain or expectoration. After about a fortnight the | 
paroxysms became less frequent under the influence of 4 
sedative linctus. A month later the voice is. stil] weak 
and there is a slight cough. It is interesting to note the 
complete absence during the disease of asthmatic attacks | 
from which L suffer. i 


Poisoning from a Rose Bush 


Dr. H. C. Hopkinson (London, E.C.4) writes: Early in April 
I was digging up a small rose bush in a neglected garden 
when IL sustained three or four scratches on my knees J 
was wearing shorts). The scratches were too slight for me 
to trouble to put anything on. Within an hour they had | 
become angry red wheals. Then followed intense irritation 
which persisted for four days. This was accompanied by 
a constant slight pain, comparable to rheumatism, down the 
front of both legs trom knee to ankle ; a general feeling ot 
malaise and lethargy, with trequent yawnings, was. aly 
present All these symptoms disappeared after tour days 
The greater part of the rose bush was burnt forthwith, but 
a small remnant was unconsumed. A month later my wife 
was placing this remnant, now completely desiccated, on 
the bontire, when she scratched herself with its thorns 
through her stockings above the knee. Remembering that 

it was the same plant which had caused my symptoms, she 
immediately treated her scratches with a thorough applica- 
tion of eusol In spite of this, the scratches produced 
marked local reaction Within a few hours the site of each 
one showed widespread discoloration, having the appearance 
of a severe bruise, and resolving in the course of a few days | 
in the same manner as an ordinary contusion. It would be 
interesting to hear of similar occurrences and_ suggested 
theories as to the cause of such marked reactions. 


Sterilization in Animals 


Dr. JaMEs Prrte writes: I happen to be in the Island of Jura 
on a holiday, and was much interested in some remarks a 
Highland shepherd has made to me_ regarding the effects 
of sterilization in bulls and rams. He does not castrate 
in the old way by removal of the testicles. He uses a 

bloodless castrator,’’ with which he compresses the 
spermatic cord. He says that this operation on rams and 
pulls under 9 months of age renders them incapable both | 
of procreation and copulation but that the operation per 
formed on older rams or bulls, say, atter 2 years of age, 
not only greatly improves their general condition, but, 
while it destroys their power of procreation, it does not in 
many instances impair materially their power of copulation. } 
Sterilization without loss of function has long been a dream 


amongst human beings 


Medical Golf 


Che London Irish Medical Golf Society held a meeting at 
Wentworth on June 27th, seventy-one players taking part. 
Che results were as follows: Gordon Holmes Cup (medal): 
[D. R. Murray (13)—66, T. Murphy (17)—67, M. J. Smyth 


7)—67. Lane Cup (bogey Murphy—4 up. Corbet 
Cup (medal 1. Herbert (18)—69. Scratch Prize: M. J. 


Smyth—74, J. T. McCarthy—77. The Brady Cup com- 
petition was held on June 30th at Mersea Island, and was} 
won by J. Madden (13) with a net score of 71. 


Periodic Fertility and Sterility 


With reference to the review in the British Medical Journa 
of July 6th (p. 16) of Knaus’s Period Fertility and 
Sterility in Woman, Messrs. H. K. Lewis and CO., Ltd 
Gower Street, W.C.1), inform us that they are the English) 

I ind that the price is 24s. net. 


sales agents {or OOK 


Corrigendum 
Dr. LEONARD FINDLAY wishes to correct an error in his letter 
intrathecal 


{ in our last issue (pp. 36-7 bor 
“intra 


published 


in the fourth and third lines from the end read 


Vacancies 


Notifications of offices vacant in universities, medical colleges 
and of vacant resident and other appointments at hospital’ 
will be found at pages 38, 39, 40, 41, 42, 43, 44, 45, “ 

and 50 of our advertisement columns, and advertiseme™® 

as to partnerships, assistantships an locumtenencies ‘| 

pages 46 and 47. 

A short summary of vacant posts 
ment columns appears in the Supplement at 


notified in the adverts 
page 24. 
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